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Preface 
 
In the creation of an annual Epidemiological Report, the 2012-2013 period has been one of 
transition.  With the ending of the SPF-SIG grant and the movement to Empower Porter County, there 
emerged some uncertainty about the status of the annual epidemiological report.  This caused a delay in 
the process of gathering the relevant data for the report.   
 
In addition, there were problems related to the Alcohol, Tobacco, and Other Drug (ATOD) 
survey that is given to students in Porter County Schools.  First, when the ATOD data was initially 
provided to the Community Research and Service Center (CRSC) for the 2012 report, it was mistakenly 
identified as data from the 2011 survey.  All the relevant tables were created and relevant interpretations 
made on the data.  It turned out, however, that the provided data was actually for 2012 which required 
the creation of an entirely new set of tables and graphs with different interpretations.  After that was 
completed, it was discovered that one of the schools in the 2012 data was left out from the provided 
data, so the CRSC was provided with still another set of data, with the necessity of doing all of the 
graphs and tables a third time.  This obviously complicated and substantially delayed the creation of any 
report. 
 
Secondly, as a precondition of getting cooperation from schools, it was promised that reports 
would not reveal results from individual school districts, but rather would be only for Porter County 
students.   Thus no matter how many and what schools completed the ATOD survey, the reports always 
referred to the data as being the data for Porter County.  This created a problem because not all of the 
school districts did the survey every year which has resulted in a substantial difference in the number of 
surveys reported each year.  Table 1 presents the number of students included in the study for each year.  
As indicated, it ranges from a high of 10260 in 2008 to 6252 in 2009. Also clear is that since 2009 the 
numbers have overall been substantially lower than in 2008.  This makes interpreting trends across time 
very difficult because of the far fewer number of students in more recent years.  In addition, there are 
seven school districts in Porter County and some are relatively urban/suburban while others are more 
suburban/rural.  With the exception of probably 2008, there has not been a good mixture of urban and 
rural schools in all of the years that raise questions about how representative the sample of students is 
for each year.  Interpretations of trends across time, therefore, are very problematic given the limitations 
of the data.  
 
Thirdly, as indicated in Table 2, there has been a recent increase in the number of nonuseable 
surveys. Nonuseable surveys are those that are determined to have substantial errors or omissions, or 
where students refuse to complete the survey. In 2008, there were only 6.1% and that figure almost 
doubled in 2011 to 11.6%.   Once again, this creates problems in mapping trends across time.   
 
In addition to issues with the ATOD surveys, there are similar issues with data on treatments for 
mental health.  Porter-Starke Services, the major mental health provider in Porter County, changed the 
way they report data after 2009 which have made comparisons across time somewhat difficult.  
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Finally, the current report does not include any data that has come directly from Porter Hospital. 
It has been a continuing challenge to get information from the hospital.  For that reason, there is no data 
in this report about treatments at the hospital other than what we have been able to get from other 
sources.   
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Summary 
 
Chapter 1: The Community: Demographics and Risk Factors 
 
The first part of the chapter updates basic demographic data from the County. 
 
Risk and Protective Factors: ATOD Surveys 
 
In the following the numbers refer to the percentage of students considered at high risk in each 
category.  The data includes the responses of students in the 6
th
, 8
th
, 10
th
 and 12
th
 grades in 2012.  A 
later section looks at this data across time.  
 
Risk factors are characteristics of individuals, peers, schools, families, and communities,  
that are known to predict increased likelihood of risky behavior including drug use, delinquency,  and 
violent behavior among youth.  Protective factors include attachments to family, school, community and 
peers, clear standards for behavior,; and personal characteristics. 
 
Community Domain 
 
Laws and norms favorable to drug use.  This domain includes responses to questions about student 
perception as to whether they think they would get caught if they drank alcohol, used drugs, smoked 
cigarettes, or carried a gun in their neighborhood. 21.4% of 6
th
 graders and 25.0% of 8
th
 graders are at 
high risk in this category and these numbers increase to 29.8% for 10
th
 graders and 32.0% of 12
th
 
graders. 
 
Perceived Availability of Drugs.  This domain includes perceptions of the availability of cigarettes, 
alcohol, marijuana, and other drugs in the community.  There is a gradual increase in the percentage of 
high-risk students ranging from 23.6% in the 6
th
 grade to 36.7% in the 12
th
 grade.  
 
School Domain  
 
Academic Failure.  This domain includes responses to questions about how many times the student 
missed school, their feelings that their homework is meaningful or makes sense, how interesting most of 
their courses are, how important their courses are for later in life, and whether their grades are better 
than most in school. 26.7% of 6
th
 graders and 35.5% of 8
th
 graders are at high risk.  In the 10
th
 grade, 
32.4% are at high risk and this number drops to 31.8% in the 12
th
 grade.  
 
Low School Commitment.  This includes responses to questions about how often in the past students 
have enjoyed being in school, how often in the past they have hated school, and how often in the past 
they have tried to do their best in school. 26.6% of 6
th
 graders, 33.3% of 8
th
 graders, 39.4% of 10
th
 
graders, and 45.5% of 12
th
 graders are at high risk in this category.  
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Family Domain 
 
Family Management. This domain includes responses to questions about student perceptions of the 
existence of clear rules in the family, if parents ask about homework, if parents know where their 
children are, and if parents know whether their children get home on time.  The number of Porter 
County youth at high risk in this category remains relatively stable across grades with 20.0% of 6
th
 
graders, 23.8% of 8
th
 graders, 22.9% of 10
th
 graders, and 29.3% of 12
th
 graders being at high risk in this 
category.   
 
Family conflict.  This domain includes responses to questions about student perceptions of whether 
people in their family yell at each other a lot, argue a lot, and/or insult each other a lot.   A total of 
36.8% of 6
th
 graders, 54.3% of 8
th
 graders, 41.0% of 10
th
 graders, and 38.2% of 12
th
 graders are at high 
risk in this category.   
 
Parental Attitudes toward drug use. This domain includes responses to questions about student 
perceptions of the existence of clear rules about the use of alcohol and drugs and the expectation that if 
they did use alcohol or drugs that that they would get caught.  The number of high risk students rises 
steadily from 6
th
 through the 12th grade with a total of 12.1% of 6
th
 graders, 23.4% of 8
th
 graders, 34.3% 
of 10
th
 graders, and 46.7% of 12
th
 graders at high risk in this category.   
 
Parental Attitudes favorable toward anti-social behavior. This domain includes responses to 
questions about student perceptions of the existence of expectations that if they broke rules like skipping 
school or carrying a hand gun without permission they would not be caught. A total of 32.2% of 6
th
 
graders, 48.9% of 8
th
 graders, 48.6% of 10
th
 graders, and 51.3% of 12
th
 graders are at high risk in this 
category 
 
Peer Individual Domain 
 
Rebelliousness. This domain includes student responses to questions such as, “I like to see what I can 
get away with,” “I ignore rules,” and “I do the opposite of what I am told.  24.4% of 6th graders, 24.2% 
of 8
th
 graders, 24.9% of 10
th
 graders, and 26.7% of 12
th
 graders are at high risk in this category.  
 
Early Initiation of Drug Use.  This domain includes responses to questions about when students first 
used cigarettes, alcohol, and other drugs.  A total of 13.7% of 6
th
 graders, 21.3% of 8
th
 graders, 19.7% of 
10
th
 graders, and 23.8% of 12
th
 graders are at high risk in this category.  
  
Attitudes Favorable towards Anti-social behavior.  This domain includes responses to questions such 
as, “it is wrong to take a gun to school,” “wrong to steal something more than $5,” “wrong to attack 
someone,” “wrong to pick a fight,” and “wrong to skip school.”  There is a relatively stable number of 
high-risk students across grade levels with 25.3% of 6
th
 graders, 27.5% of 8
th
 graders, 30.0% of 10
th
 
graders, and 31.1% of 12
th
 graders at high risk in this category.  
 
Attitudes Favorable towards drug use.  This domain includes responses to questions such as, “is it 
wrong to drink alcohol regularly,” “wrong to smoke cigarettes,” “wrong to smoke marijuana,” and 
“wrong to use illegal drugs.”  There is an increase in the number of high-risk students at each grade level 
with 9.9% of 6
th
 graders, 20.1% of 8
th
 graders, 28.6% of 10
th
 graders, and 36.7% of 12
th
 graders at high 
risk in this category.  
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Perceived Risk of Drug Use. This domain includes responses to questions such as “do you think people 
risk harming themselves if they smoke cigarettes,” “smoke marijuana occasionally,” “smoke marijuana 
regularly,” “occasionally consume 1-2 drinks,” or “have 5 or more drinks once or twice a week.”  There 
is generally an overall increase in the number of high risk students from 6
th
 to 12
th
 grade.   A total of 
21.9% of 6
th
 graders, 33.5% of 8
th
 graders, 34.6% of 10
th
 graders, and 45.6% of 12
th
 graders are at high 
risk in this category.  
 
Anti-social peers.  This domain includes responses to questions such as, “the number of their best 
friends suspended,” “number of best friends who carry guns,” “number of best friends who use drugs,” 
“number of best friends who have stolen a vehicle,” “number of best friends arrested,” and “the number 
of best friends who have dropped out of school.”  17.8% of 6th graders, 33.5% of 8th graders, 37.0% of 
10
th
 graders, and 44.9% of 12
th
 graders are at high risk in this category.  
 
Peer Rewards for Anti-social Involvement.  This domain includes student responses to questions such 
as, “kids think I’m cool if I smoke cigarettes,” “drink alcohol,” “smoke marijuana,” or “carry a gun.” 
21.3% of 6
th
 graders, 36.9% of 8
th
 graders, 37.8% of 10
th
 graders, and 44.9% of 12
th
 graders are at high 
risk in this category.  
 
Protective Factors 
 
In 2012, the ATOD survey began asking students questions about protective factors. These included 
questions related to rewards for community and family involvement and opportunities for family 
involvement.  
  
Community Rewards for Involvement.  This factor includes responses to questions such as “neighbors 
notice a good job and let me know,” “people in the neighborhood are proud of me,” and “people in the 
neighborhood encourage me to do my best.” There is a significant increase in the percent of students 
with low protective factor scores from the 6
th
 grade (38.0%) to the 8
th
 grade (58.3%), and this higher 
level remains constant from 8
th
 through 12
th
 grade where it reaches 60.9%. 
 
Family Opportunities for Involvement.  This factor includes responses to questions such as “my 
parents give me lots of chances to do fun things with them,” “my parents ask me what I think before 
most family decisions affecting me are made,” and  “if I had a personal problem, I could ask my mom or 
dad for help.”  As shown, 34.8% of 6th graders, 33.7% of 8th graders, 36.4% of 10th graders, and 36.7% 
of 12
th
 graders in Porter County have low protective factors scores in this category.   
 
Family Rewards for Involvement.  This factor includes responses to questions such as “I enjoy 
spending time with mom,” “I enjoy spending time with dad”, “my parents notice when I am doing a 
good job,” and “my parents tell me they are proud of me.” 41.7% of 6th graders, 40.0% of 8th graders, 
41.2% of 10
th
 graders, and 45.3% of 12
th
 graders had low protective factors in this category. 
 
School Opportunities for Involvement. This factor includes responses to questions such as students 
have a lot of opportunities to help decide things, lots of opportunity to talk to teachers, teachers ask me 
to work on projects, lots of opportunities to get involved in activities, lots of chance to be part of class 
discussion.  There is a slight increase in the percent of students with low protection in school 
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opportunities for involvement as grades increase. In 6
th
 grade, 25.2% of students have low protection 
and by 12
th
 grade 33.1% of students are low on this dimension.  
 
School Rewards for Involvement. This factor includes responses to questions such as my teacher 
notices me when I do a good job, the school lets my parents know when I have done  
something well, I feel safe at my school, my teachers praise me when I work hard. 35.6% of 6
th
 graders, 
44.3% of 8
th
 graders, 40.9% of 10
th
 graders, and 51.2% of 12
th
 graders in Porter County are at risk in this 
category. 
 
Peer-Individual Interaction with Prosocial Peers. This factor includes responses to questions related 
to whether best friends participate in activities, if they are committed to stay drug free, like school, 
regularly attend religious services, and if they try to do well in school. 50.4% of 6
th
 graders, 46.8% of 8
th
 
graders, 41.5% of 10
th
 graders, and 46.6% of 12
th
 graders lack adequate support in this category. 
 
Communities that Care Risk Factors Across Time  
 
In the previous section, the communities that care risk factors were examined for 2012.  In the following 
section, the data is presented across time to examine trends from 2010 to 2012 which is the period in 
which these questions were included in the ATOD survey.   
 
Community Domain 
 
Laws and norms favorable to drug use.  This domain includes responses to questions about student 
perception as to whether they think they would get caught if they drank alcohol, used drugs, smoked 
cigarettes, or carried a gun in their neighborhood. There is a general trend in all grades of a decline in 
the percentage of students at high risk in this category.  In particular, there is a substantial drop in the 
percentage of at risk 10
th
 graders from 40.5% in 2010 to 29.8% in 2012.   
 
Perceived Availability of Cigarettes, Alcohol, Marijuana, and Other Drugs.  This domain includes 
perceptions of the availability of drugs and alcohol in the community. There is a substantial drop in the 
percentage of at risk students in all grades between 2011 and 2012.   In 12th grade, for example, it drops 
from 42.9% in 2011 to 36.7% in 2012 and in the 10
th
 grade it drops from 40% to 35.6%.   
 
School Domain 
 
Academic Failure.  This domain includes responses to questions about how many times the student 
missed school, their feelings that their homework is meaningful or makes sense, how interesting most of 
their courses are, how important their courses are for later in life, and whether their grades are better 
than most in school. After declining from 2010 to 2011, the percent of students at high risk for academic 
failure increased for all grades from 2011 to 2012. For example, for 8th graders it went from 33.9% in 
2010 down to 29.1% in 2011 and then up to 35.5% in 2012. 
 
Low School Commitment.  This includes responses to questions about how often in the past students 
have enjoyed being in school or hated school, and how often in the past have they tried to do their best 
in school. There is a mixed pattern with the number of high-risk youth being quite stable in both the 10
th
 
and 12
th
 grades, while there has been a decline in high-risk students in the 6
th
 and 8
th
 grade.  In all years, 
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the higher the grade level the higher the percentage of high-risk students, with 12
th
 graders nearing 50% 
in each year.   
 
Family Domain 
 
Family management. This domain includes responses to questions about student perceptions of the 
existence of clear rules in the family, if parents ask about homework, if parents know where their 
children are, and if parents know whether their children get home on time.  The number of high-risk 
students generally declines over the years except in the 12
th
 grade where it remains quite stable.  For 
example, the percent of high-risk 8th graders drops from 31.5% in 2010 to 23.8% in 2012 and the 
percentage of high-risk 6
th
 graders drops over a similar time period from 28.6% to 20.0%.  
 
Family conflict.  This domain includes responses to questions about student perceptions of whether 
people in their family yell at each other a lot, argue a lot, and/or insult each other a lot.  The number of 
high-risk students generally declines over time.  Eighth graders, while declining slightly overtime, have 
far and above the most at high-risk students in this category, with every year having more that 50% of 
the students at risk.   
 
Parental Attitudes toward drug use. This domain includes responses to questions about student 
perceptions of the existence of clear rules about the use of alcohol and drugs and the expectation that if 
they did use alcohol or drugs that they would get caught.  The number of high-risk students rises steadily 
from 6
th
 through the 12th grade in all the years, and by the time students reach 12
th
 grade the percentage 
of high-risk students averages almost 50%.  While 12
th
 graders fluctuate to some degree, other grades 
are relatively stable throughout the period under consideration.     
 
Parental Attitudes favorable towards anti-social behavior. This domain includes responses to 
questions about student perceptions of the existence of rules and expectations that if they broke rules, 
like skipping school or carrying a hand gun without permission, they would not be caught. There is a 
mixed pattern overtime with a steady decline in the percentage of high risk-students from 2010 to 2011.  
In 2012, the decline continues for 6
th
 graders, but there is an increase in high-risk students in all other 
grades, and that percentage approaches or exceeds 50% of the students. 
  
Peer Individual Domain 
 
Rebelliousness: This domain includes student responses to questions such as, “I like to see what I can 
get away with”, “I ignore rules,” and “I do the opposite of what I am told.”  There is a decline in the 
percentage of high-risk youth in this domain for all grades from 2010 to 2012.  Particularly noticeable is 
the decline in all grades from 2011 to 2012.  For example the percentage of high risk 6
th
 graders dropped 
from 33% in 2010 to 24.4% in 2012.   
 
Early Initiation of Drug Use.  This domain includes responses to questions about when students first 
used cigarettes, alcohol, and other drugs.  There is a steady decline in the percentage of high-risk 
students in this domain.  For example, the percentage of high risk 10th graders declines from 33.9% in 
2010 to 19.7% in 2012. The percentage of high risk 8
th
 graders declines from 33.2% in 2010 to 21.3% in 
2012.   
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Attitudes Favorable towards Anti-social behavior.  This domain includes responses to questions such 
as, “it is wrong to take a gun to school,” “wrong to steal something more than $5,” “wrong to attack 
someone,” “wrong to pick a fight,” and “wrong to skip school.”  There is a continuous decline in all 
grades over time except for 12
th
 graders who declined from 38.7% in 2010 to 30.3% in 2011, but 
increased slightly to 31.1% in 2012.  
 
Attitudes Favorable toward drug use.  This domain includes responses to questions such as, “is it 
wrong to drink alcohol regularly,” “wrong to smoke cigarettes,” “wrong to smoke marijuana,” and 
“wrong to use illegal drugs.”  There is a decline in all grades over time, except for 12th graders who 
declined from 38.8%  in 2012 to 32.2% in 2011, and increased in 2012 to 36.7%.   
 
Perceived Risk of Drug Use. This domain includes responses to questions such as, “how much do you 
think people risk harming themselves if they smoke cigarettes,” “smoke marijuana occasionally,” 
“smoke marijuana regularly,” “occasionally consume 1-2 drinks,” or “have 5 or more drinks once or 
twice a week.”  There is a substantially mixed pattern over time. The percentage of high-risk 8th and 10th 
graders remains quite constant across time. However, the percentage of high-risk 6th graders drops from 
26.2% in 2010 to 21.9% in 2012. On the other hand, the percentage of at risk 12th graders increases 
from 38.7% in 2010 to 45.6% in 2012. 
 
Anti-social peers.  This domain includes responses to questions such as, “the number of their best 
friends suspended,” “number of best friends who carry guns,” “number of best friends who use drugs,” 
“number of best friends who have stolen a vehicle,” “number of best friends arrested,” and “the number 
of best friends who have dropped out of school.”  There is a steady decline in all years in the percentage 
of students associating with anti-social peers.  For example, 64.8% of 10
th
 graders are high-risk in 2010, 
and that falls to 37.7% in 2012. Similarly, 58% of 8
th
 graders are high-risk in 2010, and that number 
goes down to 33.5% by 2012. 
 
Peer Rewards for Anti-social Involvement.  This domain includes student responses to questions such 
as, “kids think I’m cool if I smoke cigarettes,” “drink alcohol,” “smoke marijuana,” or “carry a gun.” 
The percentage of high-risk students varies by grade and time. For example, 6
th
 graders consistently are 
less likely to be at risk in this category, ranging from 26.4% in 2010 to 21.3% in 2012. On the other 
hand, 12
th
 graders consistently have a higher percent of high-risk students, ranging from 40.2% in 2010 
to 44.9% in 2012. 
  
At Risk Youth with Low Protective Factors 
 
In 2012, in addition to including questions about risk factors, the ATOD survey began to include 
questions about protective factors. Because data for previous years is not available, the figures for high-
risk students with low protective factors will compare the 2012 results of Porter County students and 
Indiana students. 
 
Community Rewards for Involvement. This domain includes student responses to questions such as, 
“my neighbors notice when I am doing a good job and let me know,” “there are people in my 
neighborhood who encourage me to do my best,” and “there are people in my neighborhood who are 
proud of me when I do something well.” There is a dramatic increase between 6th (38%) and 8th (58.3%) 
grade in the percentage of students scoring low on this protective factor.  That figure stays relatively the 
same at 57.7% for 10
th
 graders and 60.3% for 12
th
 graders.  This indicates that in Porter County 
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approximately 60% of students after 8
th
 grade are high-risk in this category because they perceive little 
support from other persons in their neighborhood and community.   Generally, there are lower rates of 
high-risk students in Porter County than across the state.  
 
Family Opportunities for Involvement. This domain includes student responses to questions such as, 
“my parents give me lots of chances to do fun things with them,” “my parents ask me what I think 
before most family decisions affecting me are made,” and “if I had a personal problem, I could ask my 
mom or dad for help.” The percent of students at risk as a result of a low level of opportunity for family 
involvement is relatively consistent across grades with 34.8% of 6
th
 graders and 39.6% of 12
th
 graders 
considered at risk in this domain.  Across all grades Porter County has a slightly smaller percentage of 
high-risk youth than the rest of the state.  
 
Family Rewards for Involvement. This domain includes student responses to questions such as, “my 
parents notice when I am doing a good job and let me know about it,” “how often do your parents tell 
you they’re proud of you for something you’ve done?” “Do you enjoy spending time with your 
mother?” and “do you enjoy spending time with your father?” In 2012, over 40% of Porter County 
students have low scores on this domain ranging from 41.4% of 6
th
  graders to 45.3% of 12
th
 graders.  
Porter County rates of high-risk youth in this category are comparable to those of the rest of the state.   
 
School Opportunities for Involvement. This domain includes student responses to questions such as, 
“in my school, students have lots of chances to decide things like class activities and rules,” “there are 
lots of chances for students in my school to talk with a teacher one-on-one,” “teachers ask me to work 
on special classroom projects,” “there are lots of chances for students in my school to get involved in 
sports, clubs, and other school activities outside of class,” and “I have lots of chances to be part of class 
discussions or activities.” The percent of Porter County high-risk students gradually increases from 
25.2% in 6
th
 grade to 33.1% in the 12
th
 grade. With the exception of 12
th
 graders, there are fewer high-
risk students in Porter County in this category than across the state.  
 
School Rewards for Involvement. This domain includes student responses to questions such as, “my 
teacher(s) notices when I am doing a good job and lets me know about it,” “the school lets my parents 
know when I have done something well,” “I feel safe at my school,” “my teachers praise me when I 
work hard in school.” The percent of high-risk students in Porter County varies considerably across 
grade levels, from 35.6% at risk students in the 6
th
 grade to 51.2% in the 12th grade. There are 44.3% 
high-risk students at the 8th grade and 40.9% students in 10th grade. Porter County has fewer high-risk 
students than the state average among 6
th
 and 8
th
 graders and higher percentages for 10
th
 and 12
th
 
graders.  
 
Peer-Individual Interaction with Prosocial Peers. This domain includes student responses to 
questions such as, “how many of your best friends participate in clubs, organizations or activities at 
school?” “How many of your best friends have made a commitment to stay drug-free?” “How many of 
your best friends have regularly attended religious services?” and “how many of your best friends have 
tried to do well in school?” The percent of high risk Porter County students varies across grades from a 
high of 50.4% in 6
th
 grade to 41.5% in 10
th
 and then 46.6% in 12th grade. There are more at risk 6
th
 
graders in Porter County than at the state level, about the same number in 8
th
 grade, but fewer in 10
th
 and 
12
th
 grade.  
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Crime Risks in Porter County. Porter County is well below the national risk figures in all categories.  
Our total crime index, which combines all the other indices, is 49. The national figure is100.  The 
highest figure is 63 for property crimes.  The Porter County figures also are well below the state as a 
whole.  The data indicates that we rank 29
th
, 39
th
, and 24
th
 out of 99 counties in the state on our total 
crime index, the personal crime index, and the property crime index respectively.  When the personal 
and property crime indices are broken down more specifically, Porter County is below, and in most 
cases substantially below, the national figures and the state figures in every category. When compared to 
other counties, Porter County generally ranks at least close to the upper third of the counties in Indiana, 
and particularly ranks high (meaning lower crime rates) in low-rates of property crimes (24), robbery 
(19), motor vehicle theft (14), and burglary (33).   
 
Chapter 2:  Alcohol Summary 
 
Monthly Use of Alcohol.  Monthly consumption of alcohol increases as grade levels increase in all the 
years, from a low of 3% in 2012 for 6
th
 graders to 41% for 12
th
 graders in the same year.  Between 2008 
and 2010 there were reports of increased consumption among 6
th
, 8
th
, and 10
th
 graders and a decline 
among 12
th
 graders.  The pattern is reversed somewhat between 2010 and 2012 with 12
th
 graders 
registering little change and 6
th
, 8
th
, and 10
th
 graders reporting decreases in monthly consumption.  
 
Lifetime Consumption of Alcohol. Reported lifetime consumption increases with grade level for all 
years.  For example, in 2012 12.8% of 6
th
 graders, 30.9% of 8
th
 graders, 50.4% of 10
th
 graders, and 
67.8% of 12
th
 graders report consuming alcohol in their lifetime. Overall, however, there has been a 
general decline in reported lifetime consumption from 2008 through 2012 for students in all grades.  
 
Binge Drinking. Binge drinking is defined as having 5 or more drinks at one sitting. Clearly, there is an 
increase in reported binge drinking in all years as grade levels increase.  The overall trend reflected in 
the data for each grade, however, is quite mixed.  There is an overall decline for 12
th
 graders despite a 
slight increase in 2012.  Tenth graders gradually decreased reported binge drinking across time.  Eighth 
graders exhibit an up-and-down pattern, peaking in 2010 at 20.4%, but then declining substantially to 
8.1% in 2012.  Sixth graders increase slightly between 2008 and 2010, but then decline and end up close 
to their 2008 level at 3.9% reporting binge drinking in 2012.   
 
State and Porter County Comparisons 
 
Monthly Drinking.  It is clear that the number of grades in which Porter County students exceed state 
averages to a statistically significant degree declines with time.  For example, in 2008 and 2009 Porter 
County students exceeded state averages in all grades except 6
th
 and 7
th
 in 2008 and 6
th
 in 2009.  
Similarly, in 2010, Porter County students exceeded state averages in all grades except 6
th
 and 12
th
.  In 
2011, however, Porter County students exceeded state averages in only three grades (8
th
, 10
th
, and 11
th
) 
and in 2012, Porter County youth were not above average in any grade and were statistically below 
average in three grades (6
th
, 7
th
, and 8
th)
.  
 
Lifetime Drinking.  Overall, the pattern is quite similar to monthly consumption with a decline across 
time in the number of grades where Porter County students exceed state averages.  While most grades 
exceed state averages in 2008 and 2009, the number declines in 2010.  In 2011 there are no grades 
exceeding state averages, and in 2012 four grades are below state averages to a significant degree.  
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Binge-Drinking.  In 2008 Porter county students exceeded state averages in grades 9 through 12.  There 
were no differences in 2009, but in 2010 Porter County students exceeded state averages in grades 7 
through 12.  In 2011 Porter county students exceeded state averages in the 10
th
 grade and in 2012 they 
were below state averages in grades 6 through 8 and 10
th
 grade. 
 
Risk Factors 
 
Perceived Availability of Alcohol. 25.6% of 6
th
 graders in Porter County think it is easy to obtain 
alcohol and that figure increases to 60% in the 9
th
 grade and 74.9% in the 12
th
 grade.  On the other hand, 
68.8% of 6
th
 graders, 37.4% of 9
th
 graders, and 23.4% of 12
th
 graders think it is difficult.  In every grade 
Porter County students perceive the availability of alcohol as easier to get than other students across the 
state.   
 
Perceived Risk of Occasional and Binge Drinking.  There is a clear pattern in which the perception of 
the risk of occasional drinking goes down as grade level goes up.  Overall, there is a general decline in 
the % of students who report no risk in drinking occasionally (1-2 drinks per week).  Overall there is a 
general downward trend in the perception of no risk in binge drinking.   
 
Peer Approval of Occasional Drinking.  The percentage of students who perceive their peers strongly 
approving of occasional drinking increases across grade levels.  Approval and strong approval seem to 
decline slightly over time for all grades.  Likewise, there appears to be an overall increase in the 
perception of peer disapproval and strong disapproval for all grades. 
 
Peer Approval of Binge Drinking.  The patterns of perceived peer approval for binge drinking are 
similar to those for occasional drinking.  While still quite low, the percentage of students who perceive 
that their peers strongly approve of binge drinking rises in 2012 from 1% in 6
th
 grade to 5.4% in the 12
th
 
grade. The perception of approval of binge drinking is on the decline for all grades with a significant 
decline after 2011.   
 
Parental Approval of the Regular Drinking of Alcohol.  Students do not generally see their parents as 
being very approving of the regular drinking of alcohol.  For example, 86.3% of 6
th
 graders in 2012 
perceive that their parents would view their regular drinking as “very wrong.” However, for 12th graders 
this perception of disapproval drops to 47.7%. 
 
Risk Factors and the Consumption of Alcohol 
 
Outlets, Expenditures, and Illegal Sales. Porter County has a slightly lower per capita rate for alcohol 
sale outlets than the entire state at .0018 per 1000 persons, compared to .0020 per 1000 persons at the 
state level.  At the same time, residents of Porter County spend more money on alcohol than does the 
average household in Indiana and in the nation.  The high rates of expenditures on alcohol are combined 
with a sizeable percentage of retail outlets that have failed tests and have sold alcohol to minors.  
County-wide in 2007, 78% of the outlets passed, leaving 22% who were caught selling to minors.  That 
figure jumped to a 42% failure rate in 2009  
 
Consequences of Alcohol Consumption:  ATOD Study Data.  The number of people reporting that 
they experienced negative consequences from ATOD use increases with grade level.  For example, 
91.2% of 6
th
 graders report never experiencing nausea from ATOD consumption, but that figure drops to 
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only 59.2 % for 12
th
 graders.  Similarly, 91.8% of 6
th
 grade students report never having had a hangover, 
but for 12
th
 graders that figure drops to 56.4%, with 29.6% of them reporting to have had hangovers 
multiple times.  Following the same pattern, 91.7% of 6
th
 graders report never having memory loss but 
that figure drops to 65.5% of 12
th
 graders.  However, when asked about having done poorly on a test, 
those reporting “Never” having done so only fell by 4.2% from 6th grade (90.9%) to 12th grade (86.7%). 
On the other hand, by the time they reach the 12
th
 grade, 8.9% of the students report having done poorly 
on a test, 8.1% report missing school, and 5.9% report having damaged property as a result of ATOD 
consumption. When asked about getting into a fight the number generally increases across grade levels 
with 15.6% of 12
th
 graders indicating that they have gotten into a fight because of ATOD consumption; 
10.2% indicate fighting on multiple occasions.  When asked if they had driven under the influence or 
ridden with someone who was under the influence, 20.8% of 6
th
 graders say yes, but that figure climbs 
to 51.7% for 12
th
graders.  
 
Consequences:  Arrests for Public Intoxication In 2003 there were 431 arrests and that number 
peaked in 2005 and has declined since then back down to 306 in 2012. Across both time and age groups 
many more males are arrested for public intoxication than females.  The sharp decline in arrests for 
public intoxication in 2012 can be attributed to a change in the law.  18-25 year olds are arrested for 
public intoxication much more than any other age group, and this is the case in every year.  In general 
terms, the number of arrests varies with the age of the population; the older a person, the less likely he or 
she is to get arrested for public intoxication.  
 
Consequences:  Arrests for Driving Under the Influence. There were 989 arrests in 2003 and that 
number increased to 1218 in 2007 and declined to 1043 in 2010.  In 2012, there were 1266 arrests for 
driving under the influence, a record high.  Across both time and age groups many more males are 
arrested for DUI than females.  18-25 year olds are arrested for DUI more than any other age group, and 
this is the case in every year from 2003 through 2012.   
 
Consequences: Alcohol-Related Referrals to Adult Probation.  The number of alcohol-related 
referrals peaked in 2005 at 1615 and has declined slightly every year since.  
 
Consequences:  Alcohol Related Referrals to Juvenile Probation.  There were 272 in 2005, 378 in 
2006, 319 in 2007, 330 in 2008, 278 in 2009, 320 in 2010, and 230 in 2011. In 2012, only 201 juveniles 
were referred for alcohol related offences. 
 
Comparing Alcohol Related Arrests in Porter County to Arrests in the State.  The arrest rates for 
DUI in Porter County and the state remain similar and consistent. In most years, the state has slightly 
lower arrest rates than Porter County, with exceptions in 2006 and 2009. For public intoxication the state 
arrest rate is slightly higher than the Porter County. Porter County’s arrest rates for liquor law violations 
are higher than the state’s rates.  
 
Alcohol-Related Collisions The number of alcohol-related collisions in Porter County has remained 
fairly consistent over time. The largest number of alcohol related accidents was 299 in 2008, and the 
lowest number of accidents was 224 in 2009.  Porter County rates tend to be slightly higher than state 
rates. For example, in 2001 the rate for alcohol-related collisions was 1.42 (per 100,000) in Porter 
County and 1.28 in the state of Indiana. The rate of accidents for both Porter County and the state 
remain fairly consistent across time, except in 2008 when both Porter County and the state experienced a 
sharp decline in the collision rate.  Relative to the state, a larger percentage of vehicle accidents in Porter 
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County involve alcohol.  At the same time, for both state and county, most accidents do not involve 
alcohol.   
 
Consequences:  Alcohol-Related Deaths in Porter County.  There were 15 alcohol related-deaths 
reported by the Coroner’s office in 2011 and 33 alcohol related deaths in 2012. In comparison there 
were 12 alcohol related deaths in 2010, 18 in 2009, and 25 in 2008.  In 2011, 5 of the deaths were 
accidents, 3 were motor vehicle accidents, 3 were homicides, and 1 was a suicide.  In 2012, 6 of the 
deaths were accidents, 5 were motor vehicle accidents, 2 were homicides, 9 were of natural causes, and 
2 were undetermined. Rates vary in Porter County from 17.39% to 33.3% of fatal accidents involving 
alcohol.  Generally, a smaller percentage of fatal accidents involve alcohol in Porter County than in the 
rest of the state.  
 
Consequences:  Hospital Costs Related to Alcohol.  The total number of patients discharged from 
Porter County hospitals after treatment for alcohol has trended sharply downward over the years from a 
high of 297 in 2003 to a low of 64 in 2011.  Though the total days spent at the hospital being treated has 
similarly decreased, the average number of days for each patient has substantially increased, from 2.81 
days in 2003 to 4.02 days in 2011.  The average cost per patient has sharply increased from $6,800 in 
2003 to $21,800 in 2011.  
 
Consequences:  Porter County Residents Admitted to Porter-Starke Services for Alcohol 
Treatments.  There has been a substantial increase in treatments for alcohol, but it is not clear if this is a 
result of an actual shift or a change in the way the data is reported.  
Chapter 3 
Tobacco 
Cigarettes 
 
Monthly Use of Cigarettes.  Those students reporting smoking in the past month increases with grade 
level.  There is a general trend in the data for smoking levels to decrease in all grades across time.  
 
Lifetime Use of Cigarettes.  Reported lifetime smoking increases with grade level.  There seems to be a 
slight decline in reported lifetime use of cigarettes as indicated by less reported use by students between 
2008 and 2012.  
 
State and Porter County Comparisons: Lifetime Use.  In 2008 Porter County Students exceeded state 
averages in the 8
th
 and 12
th
 grades, in 2009 in the 8
th
 and 11
th
 grades, in 2010 in the 8
th
, 10
th
, and 11
th
 
grades, and in 2011 in the 9
th
 and 12
th
 grades.   In the 7
th
 grade in 2008 and in all grades in 2012, Porter 
County students were below state averages. These findings reinforce the idea that smoking by Porter 
County students has declined somewhat over the years. 
 
State and Porter County Comparisons: Lifetime Use.  In 2008 Porter County Students exceeded state 
averages in the 11
th
 grade, in 2009 in the 8
th
 and 10
th
 grades, in 2010 in the 8
th 
through the 11
th
 grades, in 
2011 in the 9
th
 and 12
th
 grades, and in 2012 Porter County students were lower than state averages in the 
6
th
 through 9
th
 grades.  These findings reinforce the idea that smoking by Porter County students has 
declined somewhat over the years.
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Risk Factors: ATOD Study  
 
Perceived Risk of Smoking. General patterns are difficult to determine and seem to change with the 
amount of risk involved.  Students perceiving no risks or a slight risk in smoking declines with grade 
levels in all years.  The perception of a moderate risk stays the same in 2008, 2009, and 2012, but 
declines in 2010 and 2011.  The perception of a great risk tends to increase with grade level.   
 
Perceived Peer Approval of Cigarette Smoking. The number of students who see their peers as 
strongly approving of smoking is small in all years. The number of students who see their peers as 
approving is still relatively small, but does go up with grade level and approaches 10% in most years in 
the 12
th
 grade.  The number of students who don’t know what their peers think goes up with grade level 
and averages around 15% by the 12
th
 grade.   
 
Cigars  
 
The Monthly Use of Cigars. Overall, there is not a lot of regular use of cigars at lower grade levels and 
this continues across all years.  For example, in 2012 only 0.3% of 6
th
 graders, 8% of 7
th
 graders, 2.2% 
of 8
th
 graders, 4.7% of 9
th
 graders, 9.2% of 10
th
 graders, 9.4% of 11
th
 graders, and 19.9% of 12
th
 graders 
report monthly use of cigars. This pattern is quite similar in all years except 2010 where only 9.7% of 
12
th
 graders report using cigars in the past month.  
 
 
Lifetime Use of Cigars.  In every year, the overall use of cigars increases with grade level. With the 
exception of 2010, the percentage of Porter County Students reporting lifetime use either exceeds or is 
close to 40% of 12
th
 graders.  Overall, there has been a gradual tendency for reported use to go down in 
all grades across time.   
 
State and Porter County Comparisons:  Lifetime Use.  In 2008 Porter County Students exceeded 
state averages in the 9
th
 grade but were less than state averages in the 7
th
 grade.  In 2009 they exceeded 
state averages in the 10
th
 grade and in 2010 they were below state averages in 8
th
 through 11
th
 grades.  In 
2011 they exceeded state averages in the 9
th
 grade and in 2012 they exceeded state averages in the 10
th
 
through 12
th
 grade, but were below state averages in the 7
th
 through 9
th
 grades.  
 
State and Porter County Comparisons:  Monthly Use.  Porter County Students exceeded state 
averages in 2008 in the 8
th
 and 10
th
 through 12
th
 grades.  In 2009 they exceeded state averages in the 11
th
 
through 12
th
 grades and in 2010 they exceeded state averages in the 8
th
 grade and were below state 
averages in the 10
th
 and 11
th
 grades.  In 2011 and 2012 they exceeded state averages only in the 12
th
 
grade.   
 
Pipes: Tobacco, Hookah, Water-pipes 
 
The Monthly Use of Pipes.  Overall there is not a lot of heavy use of pipes among students. Use 
increases with grade level.  For example, in 2012, 0.5% of 6
th
 graders report using a pipe and that 
number increases to where 20.4% of 12
th
 graders report using a pipe in the past month. Pipe use has 
consistently decreased in all grades except the 12
th
, where it has increased over time.  
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Lifetime Use of a Pipe.  For every grade and every year, the percentage of students who have ever used 
a pipe is about double that of the percentage of students who have used monthly. As indicated with 
monthly use, lifetime use seems to be declining across time in all grades except the 12
th
 where there has 
been a slight increase.  
 
State and Porter County Comparisons:  Lifetime Use.  While there does not appear to be a high level 
of use of pipes by students in Porter County, the level of lifetime use generally exceed levels of use 
across the rest of the state in most grades.   Porter County students exceeded state averages in lifetime 
use in 2008 in the 8
th
, 11
th
, and 12
th
 grades, but were below state averages in the 7
th
 grade.  In 2009 they 
exceeded state averages in the 8
th
, and 10
th
 through 12
th
 grades.  In 2010 and 2011 they exceeded state 
averages in the 7
th
 through 12
th
 grades.  In 2012 they exceeded state averages in 10
th
 through 12
th
 grades.  
 
State and Porter County Comparisons:  Monthly Use.  While there does not appear to be a high level 
of use of pipes by students in Porter County, the level of monthly use generally exceeds levels of use 
across the rest of the state in most grades. Porter County students exceeded state averages in monthly 
use in 2008 in the 8
th
 through 12
th
 grades.  In 2009 they exceeded state averages in the 8
th
, and 11
th
 and 
12
th
 grades.  In 2010 they exceeded state averages in the 7
th
 through 12
th
 grades.  In 2011 they exceeded 
state averages in 9
th
 through 12
th
 grades and in 2012 they exceeded state averages in the 10
th
 through 
12
th
 grades.   
 
Smokeless Tobacco 
 
The Monthly Use of Smokeless Tobacco.  Reported use of smokeless tobacco increases with grade 
level.  For example, in 2012 it increases in reported use from .3% in the 6
th
 grade to 8.0% for 12
th
 
graders.  Overtime, use appears quite stable for 6
th
 and 8
th
 graders, but fluctuates for 10
th
 and 12
th
 
graders, especially in 2010 where reported use dropped considerably.   
 
Lifetime Use of Smokeless Tobacco.  Most Porter County students have never used smokeless tobacco. 
Lifetime use does, however, increase across grade level and by the time students reach the 12
th
 grade in 
2012, 19.9% of students and in 2011 24.1%, say they have used smokeless tobacco. When looking at use 
of smokeless tobacco across time, as was the case with monthly use, reported use is quite stable for 
students in the 6
th
 and 8
th
 grades, but varies considerably for students in the 10
th
 and 12
th
 grades, 
particularly in 2010 when it drops considerably. 
 
State and Porter County Comparisons: Lifetime Use. In 2012, Porter County use is generally lower 
than state averages. Porter County students are below state averages in lifetime use in 2008 in grades 6 
through 11, in grades 7
th
, 8
th
 and 12
th
 in 2009, grades 6 and 7 in 2010, 6 through 10 in 2011, and 7 
through 11 in 2012.  They were above state averages only in grades 8 through 10 in 2009.   
 
State and Porter County Comparisons: Monthly Use. For monthly use, Porter County students are 
below state averages in the 7
th
 through 10
th
 grades in 2008, the 8
th
 grade in 2009, grades 7 and 10 in 
2011, and grades 7 through 12 in 2012.  They were above state averages in grades 10 through 12 in 
2009.   
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Chapter 4 
 Marijuana 
 
Patterns of Consumption: ATOD Data 
 
Monthly Use of Marijuana.  In all years, marijuana use increases as grade level increases reaching 
about 20% of students in 12
th
 grade reporting they had smoked marijuana in the past month.  With the 
exception of 12
th
 graders, there seems to be a general downward trend since 2010 in reported use.  
 
Lifetime Use of Marijuana.  Lifetime consumption of marijuana goes up quite substantially as grade 
level increases.  In all years, over one-fourth of 9
th
 grade students report having used marijuana during 
their lives, a number increasing to 40 percent among 12
th
 grade students.  There seems to be a tendency 
for reported lifetime use to decline across time, particularly in the 8
th
 and 10
th
 grades 
 
Comparison to State:  Lifetime Use.  In more instances than not, Porter County students use marijuana 
at higher levels than the state average in 2008, 2009, 2010, and 2011, although the differences decrease 
in magnitude from 2009 to 2011. In 2012 the consumption level of Porter County youth is either equal 
to or substantially less than state consumption for all grades. 
 
Comparison to State:  Monthly Use.   In most of the grades in 2008 – 2011 Porter County students 
exceed state averages in monthly use of marijuana.  That changes substantially in 2012, where only 12
th
 
graders exceed state averages and 6
th
 graders are actually below state averages 
 
Risk Factors:  ATOD Survey  
 
Perceived Risk of Marijuana Use:  Occasional Use.  As a general pattern, perceived risk of the 
occasional use of marijuana declines as grade level increases. For example, in 2012, 49.1% of 6
th
 
graders saw a great risk in occasionally using marijuana, but only 14.6% of 12
th
 grades saw a great risk 
in occasional use.  Over time there seems to be a general increase in perceived risk among 6
th
 graders 
and 8
th
 graders, although 8
th
 graders have somewhat of an irregular pattern.  On the other hand, 10
th
 and 
12
th
 graders perception of great risk has remained steady over time, though experiencing a very slight 
decline recently.  
 
Perceived Risk of Marijuana Use:  Regular Use. When it comes to the perceived risk of the regular 
use of marijuana, the pattern is almost identical; perceived risk declines as grade level increases, and, 
over time, there seems to be a general increase in perceived risk among 6
th
 graders and 8
th
 graders while 
the perception of great risk among 10
th
 and 12
th
 graders has declined slightly. The percentage of students 
reporting a great risk for regular use is much higher than the percentage of students reporting great risk 
for occasional use.  For example, in 2012, 75% of 6
th
 graders and 35.7% of 12
th
 graders see a great risk 
in the regular use of marijuana.   
 
Perceptions of Peer Approval and Disapproval:  Occasional Use.   Strong peer disapproval for 
occasional use of marijuana decreases as grade level increases.  Over time, perceptions of strong 
disapproval remain relatively constant for 10
th
 and 12
th
 graders, but there is a gradual increase in the 
perception of strong disapproval for 6
th
 and 8
th
 graders.   
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Perceptions of Peer Approval and Disapproval:  Regular Use. Strong disapproval declines as grade 
level increases.  These figures are substantially higher than those for just occasional use. Over time, 
perceptions of strong approval goes up slightly for 6
th
 and 8
th
 graders, while perceived strong 
disapproval remains relatively stable for 10
th
 and 12 graders.   
 
Perceptions of Parental Approval.  Most students perceive that their parents would feel the use of 
marijuana was wrong. For all grade levels, the vast majority of students thought their parents would 
classify marijuana use as very wrong, with decreasing percentages perceiving parental beliefs of 
marijuana as wrong, a little bit wrong, and not at all wrong. There is a slight tendency for students to see 
parental disapproval as declining over time. 
 
Access to Marijuana.  The perception of easy access to marijuana increases significantly with grade 
level for all years.  Over time, there is a tendency in all grades, but particularly in 10
th
 and 12
th
 grades, 
for increased percentages of students to perceive marijuana as easily available.  
 
Consequences 
 
Consequences: Arrests for Marijuana Related Offenses.   In 2003 there were 419 arrests, increasing 
to 506 in 2006, and then decreasing to 374 in 2008. Since 2008, the number of arrests has increased, 
with 517 in 2011 and 563 in 2012. Across both time and age groups many more males are arrested for 
marijuana use than females. 18-25 year olds are arrested for marijuana at a much higher rate than any 
other age group. This is the case in every year from 2003 through 2012.   
 
Consequences:  Positive Tests for Marijuana (THC) Among Adults on Probation.  There has been a 
steady increase in the number of positive tests beginning in 2006 and peaking at 393 in 2009.  The total 
number of positive tests then drops substantially to 291 in 2012. Males comprise the majority of positive 
tests in all age groups, but particularly in the 18-25 year old and 26-34 year old group.  The number of 
positive tests decreases substantially with age. 
 
Consequences:  Positive Tests for Marijuana (THC) Among Juveniles on Probation.  There have 
been a relatively steady number of tests that return positive results ranging from a low of 201 in 2008 to 
a high of 277 in 2009.  The number dropped substantially in 2010 to 203. In 2011, tests were done for 
both marijuana and synthetic THC. A total of 281 juveniles tested positive for THC, with 182 testing 
positive for marijuana and 99 testing positive for synthetic THC. In 2012, the number of positive tests 
for THC sharply decreased with 108 positive tests for marijuana and 23 positive tests for synthetic THC, 
for a total of 131 positive tests. 
 
Marijuana-Related Deaths.  There are not many marijuana-related deaths, with a high of 6 in 2004 and 
a low of 1 in 2009. In 2011, there were four deaths involving THC, and in 2012 there were seven. 
 
Consequences: Porter-Starke Services Treatments.  The number of treatments remain stable from 
2004 through 2007, but then increase considerably in 2010. It is not clear whether the increases are due 
to the way the data was reported or an actual increase in treatments for marijuana.  After 2010, the 
number of treatments drops slightly and then stabilizes. The 18-25 year old age group has the most 
marijuana related treatments at Porter-Starke Services, followed by the 26-34 age group, and the in 
recent years, by under-17 year olds.  
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Chapter 5 Opioids and Heroin 
 
Patterns of Consumption: ATOD Data  
 
Monthly Use of Heroin. Most students have not used heroin in the past month. In 2012 only 0.2% of 
students in the 6
th
 grade reported using heroin. Twelfth grade students reported the highest percentage 
use at 2.1%.  Overall, it is reasonable to conclude that there is not a great deal of reported monthly use of 
heroin by Porter County students.  
  
Lifetime Use of Heroin. Few students report ever using heroin. In 2012, 99.5% of 6
th
 graders and 
97.3% of 12
th
 graders report never having used heroin. There appears to be no discernible trend in 
Heroin use across time.   
.   
Comparisons to State: Lifetime Use.  There is no difference in lifetime use of heroin by Porter County 
students and state averages in 2008 and 2009.  However, in 2010, 7
th
, 8
th
 and 12
th
 graders exceeded state 
averages, but 10
th
 graders were lower than state averages.  In 2011, Porter County students exceeded 
state averages in 8
th
, 9
th
, 10
th
, and 12
th
 grades, and in 2012 they exceeded state averages in 9
th
 and 12
th
 
grade. 
 
Comparisons to State: Monthly Use.  Similarly, there is no difference in monthly use of heroin by 
Porter County students and state averages in 2008 and 2009.  In 2010, Porter County students exceeded 
state averages in 8
th
 and 11
th
 grades and in 2011 they exceeded state averages in 8
th
 – 10th grades and 
12
th
 grade. In 2012 Porter County students exceeded state averages in 9
th
 and 12
th
 grades.  
 
Consequences 
 
Consequences: Positive Tests for Opiates among Adults on Probation. There has been a general 
upward trend in positive tests with the number rising to 574 in 2011 and 666 in 2012.  It is important to 
emphasize that the data represents number of positive tests and not the number of persons who failed 
tests, since it is probable that some of the positive tests were failed by the same person.   
 
Consequences:  Positive Tests for Opioids for Juveniles on Probation.  There are not a large number 
of positive tests, and no visible pattern between years.  This is in stark contrast to data for adults and 
corresponds to the data from the ATOD survey where students report low levels of use of heroin and 
opioid related drugs.   
 
Heroin Related Deaths. A review of the reports from the Porter County Coroner’s Office indicates that 
heroin was “involved” in 18 deaths in 2011. This is an increase in the number reported in previous years, 
but in 2012 there were 11 heroin related deaths, a decrease from the two previous years.  
  
Hospital Costs Related to Opioids.  The total number of patients discharged after treatment for opioids 
peaked at 133 in 2006, and dropped to a low of 8 in 2011.  The average number of days per patient 
increased in 2007 and 2008, at 3.4 days, but has since dropped to 2.5 days in 2011. The total cost 
generally decreased from a high of $812,000 in 2006 to a low of $123,000 in 2011. On the other hand, 
the average cost per patient has sharply increased from $5,300 in 2003 to $15,400 in 2011.  
 
22 
 
Porter-Starke Services Treatments. Despite the relatively low level of reported use among Porter 
County students, there are a significant number of treatments for heroin-related problems and the 
number is increasing. For example, in 2004, there were a total of 128 treatments and in 2008 there were 
144 treatments. The number then jumped to 610 in 2010, but then dropped down to 418 and 452 in 2011 
and 2012 respectively.  Recall that while this is a substantial increase, it is not clear if this is an actual 
increase or related to the difference in reporting systems. Males are more likely to be treated than 
females, but not by very much, and treatments are more likely for persons in the 26-34 year old age 
group, followed by 18-25 year olds, and then those in the 35-44 year old age group.   
 
Methadone Use.  Associated with opioid use are treatments using methadone.  There is a large increase 
in treatments between 2008 and 2009 from 121 to 145,  and  then a smaller drop off  in 2010 to 121 
followed by 126 in 2011 and 120 in 2012.   
 
Chapter 6  Cocaine 
 
ATOD Consumption Patterns 
 
Monthly Use of Cocaine.  There is not a lot of use of cocaine at any grade level in any year. The 
highest level of use is generally in the 12th grade where, for example, 3.9% reported monthly use in 
2011 and 2.9% reported monthly use in 2009.  There is a tendency for reported use to decline in the 
most recent years.   
 
Lifetime Use of Cocaine.  Reported use increases with grade level in every year. For example, in 2012 
only 0.3% of 6
th
 grade students, 1.8% of 8
th 
graders, and 7.4% of 12
th
 graders report every using cocaine. 
Once again, the trend is toward declining use in recent years. 
  
Comparison to State:  Monthly Use.  Porter County students exceed state averages in 2008 in the 7
th
 
and 10
th
 grades, in the 7
th
 and 8
th
 grades in 2009, and in the 8
th
, 9
th
, 10
th
, and 12
th
 grades in 2011.  They 
are below state averages in 2010 in the 10
th
 and 11
th
 grades. They did not exceed state averages in any 
grades in 2009 and 2012.   
 
Comparison to State:  Lifetime Use.  Porter County students exceed state averages in 2008 in the 10
th
 
and 12
th
 grades, in the 11
th
 grade in 2009, and in the 8
th
, 9
th
, 11
th
, and 12
th
 grades in 2011, and in the 12
th
 
grade in 2012.  In 2010 Porter County students reported less use in the 10
th
 grade.  Note should be made 
that while these are statistically significant differences and not very large, they are still substantially 
larger than the differences reported for monthly use.   
 
Consequences 
 
Cocaine-related Deaths.  There had been a steady increase in the number of deaths in Porter County 
where cocaine was involved from 3 in 2003 to a high of 12 in 2008.  Since 2008, there has been no 
pattern, with numbers of deaths reaching a low of 2 in 2011 and a high of 7 in 2010.  
 
Consequences:  Arrests for Cocaine-related Offenses.  The number of arrests reflects a rather 
checkered history, with a gradual increase to a peak of 121 arrests in 2006, a decline to 93 in 2007, 67 in 
2008, an increase in 2009 to 77, then a decline again in 2010 to 65, and increases in 2011 to 70 and 94 in 
2012.  
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Porter County Adult Probation Drug Tests.  The number of positive tests peeks at 562 in 2006 and 
then drops off considerably after that until there are only 105 positive tests in 2011 and 104 in 2012.  
The high number of positive tests in 2006 corresponds with the high number of arrests in the same year 
for cocaine-related offenses.  
 
Porter County Adult Juvenile Drug Tests.  There are not a lot of positive tests.  Again we see a high 
in 2006 of 13 and this drops off and ranges from 6 to 2 for the following years.   
 
Hospital Costs Related to Cocaine.  The total number of patients discharged after treatment for cocaine 
has generally trended downward since 2006, with a high of 55 in 2004 and a low of zero in 2011.  The 
average number of days per patient generally increased to a high of 3.0 days in 2007 and 2008, but has 
since dropped to 1.5 days in 2010. The total cost generally decreased from a high of $307,000 in 2006 to 
a low of $17,000 in 2010. On the other hand, the average cost per patient has generally increased from 
$5,000 in 2003 to $8,500 in 2011. The data for 2011 is 0 because no patients were treated for cocaine.  
 
Porter-Starke Services Treatments. There is a peak in 2010 right after the change in the way 
Porter-Starke reported treatment data which makes it unclear as to whether increases from 2010 on are 
actual or simply an artifact of the new reporting system.  With cocaine, after 2010 the number of 
treatments declines a bit but still exceeds data from the years prior to 2010.  In most years, more males 
than females seek treatments for cocaine. Also, in most years persons in the 35-44 age group are most 
likely to seek treatments for cocaine followed by the 26-34 year-old group and the 45-54 year old group.  
 
Chapter 7: Other Drugs 
 Amphetamines, Methamphetamines, Inhalants, and MDMA 
 
Consumption Patterns: Amphetamines 
 
Monthly Use. Overall there is not a lot of reported monthly use of amphetamines by Porter County 
students. The highest reported use is by 10
th
 graders in 2011, and that number only reaches 5% of those 
surveyed.  In contrast to other data, 10
th
 graders generally report using amphetamines in the past month 
more frequently than persons in other grades.   
 
Life Time Use.  Substantially more Porter County students report using amphetamines over their 
lifetimes.  For example, in 2010 14% of the 12
th
 graders report using amphetamines in their lifetime.  At 
the same time, there is a very dramatic drop off in reported use after 2010 by 10
th
 and 12
th
 grade 
students.   
   
Comparisons to State Usage Patterns: Lifetime Use. Porter County students exceed state averages in 
the 10
th
 -- 12
th
 grades in 2008, the 7
th
 – 12th grades in 2009 and 2010, and grades 8 – 12 in 2011.  
 
Comparisons to State Usage Patterns: Monthly Use.  Porter County students exceed state averages in 
grades 8, 10, and 12 in 2009 and grades 7 – 12 in both 2010 and 2011.  They did not exceed state 
averages in 2008 in any grade, but since that  time they have gradually exceeded state averages 
overtime.  
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Porter-Starke Services Treatments for Amphetamine Use.  There were very few treatments between 
2004 and 2008, but there was a large increase in 2010 to 75 under the new reporting system.  After that, 
the number declines and stabilizes at around 40 per year.  Persons in the 18-25 year-old age group are 
most likely to seek treatment followed by the 35-44 age group.   
 
Consumption Patterns for Methamphetamines. 
 
Monthly Use. Very few students say they have used meth in the past month. In 2012 for example, the 
highest reported usage is by 12
th
 graders at 1.4 percent.  Contrary to most other drugs discussed in this 
report, there is not a clear pattern where reported use increases with grade level. With methamphetamine 
use, the pattern is quite mixed with 12
th
 graders reporting more use recently and in earlier years students 
in the 8
th
 and 10
th
 grades reporting more use.  
 
Lifetime Use. Not a lot of students say they have used meth in their lifetime. In 2012 for example, the 
highest reported usage is by 12
th
 graders at 2.7%.  Contrary to most other drugs discussed in this report 
and similar to monthly reported use, there is not a clear pattern where reported use increases with grade 
level. With methamphetamine use, the pattern is quite mixed with 12
th
 graders reporting more use 
recently and in earlier years students in the 8
th
 and 10
th
 grades reporting more use.  
 
Comparisons to State-Wide Use Patterns:  Monthly Use.  Porter county students do not exceed state 
averages in 2008 or 2012, but do exceed state averages in the 8
th
 grade in 2009, the 7
th
 – 10th grades in 
2010, and the 8
th
 and 12
th
 grades in 2011.  
 
Comparisons to State-Wide Use Patterns:  Lifetime Use.  For lifetime use, the data indicate that 
Porter County students do not exceed state averages in 2008 and 2009, but do exceed state averages in 
the 8 and 11
th
 grades in 2010, the 8
th
 and 10
th
 grade in 2011, and the 9
th
 grade in 2012. 
 
Consumption Patterns: Inhalants.  
 
Monthly Use. There is not a lot of reported monthly inhalant use.  The highest reported us is 5.9% by 
10
th
 graders in 2010.  As with other drugs in this section, use does not increase with grade level, except 
to some degree in 2012.  Since 2010 there has been a decline in reported use, but this could be a result of 
the decline in the number of students in the surveys.   
  
Lifetime Use. There is more reported lifetime use of inhalants than monthly use with a high of 12.5% of 
8
th
 graders in 2009 reporting lifetime use.  There is some tendency for lifetime use to increase with grade 
level, most notably in 2012.  There is generally a tendency toward a decline in reported use over time in 
all except the 12
th
 grade.   
 
Comparisons to State Usage Patterns: lifetime Use The data indicate that Porter County students do 
not exceed state averages in 2008, but do exceed state averages in the 8
th
, 11
th
, and 12
th
 grades in 2009, 
the 6
th
 and 8
th
 - 12
th
 grades in 2010, the 7
th
, 9
th
, 10
th
, and 12
th
 grades in 2011, and the 12
th
 grade in 2012.   
 
Comparisons to State Usage Patterns: Monthly Use.  The data indicate that Porter County students do 
not exceed state averages in 2008 and 2012, but do exceed state averages in the 8
th
 and 12
th
 grades in 
2009, the 8
th 
- 11
th
 grades in 2010, and the 7
th
, 10
th
, and 12
th
 grades in 2011.   
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Consequences 
 
Porter-Starke Services Treatments for Inhalant Use. Between 2003 and 2008 there was only one 
person treated at Porter Starke Services for an issue related to the use of inhalants. In 2010, 8 people 
were treated for inhalant abuse or dependence, 3 were treated in 2011, and 6 were treated in 2012. This 
increase is likely due to changing data collection methods implemented by Porter-Starke after 2008.  
 
Consumption Patterns: Methylenedioxymethamphetamine (MDMA), “Ecstasy”  
 
Monthly Use. There is not a lot of reported use of MDMA by students in the past month. Less than 1% 
of 6
th
 graders in any year report using MDMA in the past month.  The highest reported use is by 5.7% of 
10
th
 graders in 2009.  There is generally a tendency toward a decline in reported use over time in all 
except the 12
th
 grade.  Again, this may be a result of the number of students included in recent surveys.   
 
Lifetime Use.  There is greater reported lifetime use than monthly use of this drug.  As many as 13.6% 
of 12
th
 graders in 2009 reported lifetime use.  With the exception of students in the 12
th
 grade, there 
seems to be a general decline in reported lifetime use.  As is the case with other drugs, this may be a 
result of the number of students included in recent surveys 
 
Comparisons to State Usage Patterns: Lifetime Use. The data indicate that Porter County students 
exceed state averages in grades 9 – 12 in 2008, grades 8 – 12 in 2009, grades 7 – 12 in 2010, grades, 7 
and 9 – 12 in 2011, and grades 9 – 12 in 2012.   
 
Comparisons to State Usage Patterns: Monthly Use.   The data indicate that Porter County students 
exceed state averages in grades 9 – 12 in 2008, grades 8 and 10 – 12 in 2009, grades 7 – 10 and 12th in 
2010, grades 10 and 12 in 2011, and grades 8, 9, 11, and 12 in 2012.  In the 11
th
 grade in 2010, Porter 
County students were below state averages.  
 
Consequences 
 
Consequences of MDMA Use. There is currently no data available about treatments at the Porter 
Hospital or at mental health facilities for the use of MDMA.  
 
Consequences of Other Drugs in General  
 
Some data gathered for this project did not specifically identify a drug, or were labeled as a mixture of 
drugs.  For purposes of analysis, all drugs under either of these categories are labeled as “other drugs.” 
The following reports on data in this category from hospital discharges, arrests, and the Juvenile 
Probation Department.  
 
Hospital Costs Related to Other Drugs.  There is no discernible trend in the number of patients treated 
each year, with a high of 19 in 2003 and a low of 3 in 2010, but with the majority of the values falling 
between 9 and 13.  The average number of days per patient generally increased since 2006, from 3.22 in 
2007 to 4.67 in 2010, but dropped to 2.57 days in 2011. The total cost generally exhibits no trend, 
reaching a low of $51,400 in 2004 and a high of $175,000 in 2009. On the other hand, the average cost 
per patient has generally increased from $6,000 in 2004 to $20,000 in 2011. 
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Drug Related Referrals to Juvenile Probation. The number of reported offenses varies across time 
with a low of 198 in 2005 and a high of 325 in 2006. Recently, the number of offenses declined in 2007, 
stayed the same from 2008-2009 (219 cases), and then rose again in 2010 to 262.  In 2011, there was a 
decrease to 216 offences, and the number of offences remained steady in 2012 (220 offenses) 
  
Positive Tests for Amphetamines Porter County Juvenile Probation.  The number steadily increases 
from 12 in 2006 to a high of 25 in 2009 followed by a sharp decline in 2010 to 10.  In 2011, the number 
of failed tests increased to 23. In 2012, the number of failed tests again increased to 27. 
  
Positive Tests for Amphetamines Porter County Adult Probation. The number of positive tests 
peaks in 2006 at 99, then drops off dramatically to 42 in 2007, remains stable through 2010 and then in 
2011 increases to 89 and to 107 in 2012.   
 
Consequences: Arrests for “All Other Drug”-Related Offenses.  The number of arrests reflects a 
rather checkered history with a gradual increase to a peak of 568 arrests in 2006 and declines to 421 in 
2007, 368 in 2008, followed by increases in 2009 to 501, 632 in 2010, and 689 in 2011. 18-25 year olds 
were arrested for “other drugs” at a much higher rate than other age groups in every year. The 26-34 
year old cohort is a distant second, but gradually seems to be increasing across time. Not surprisingly, 
arrests decline with age.  
 
Porter-Starke Services Treatments for “Other or Unknown Drug” Use. Trends in this data are 
difficult to discern, but the number of reported treatments seems to have increased to the low 30’s for 
the past several years.   
 
Chapter 8: Other Drugs II Over-the-counter Drugs, Ritalin and Adderall, Sedatives, Benzoids, 
and other Tranquilizers  
 
Consumption Patterns: Over-the-counter Drugs  
 
Monthly Use. There has been an overall decline in reported use over time to the point that in 2012, the 
highest reported use is by 12
th
 graders at 3.2%.   In earlier years reported use is much higher and peaks 
in 2010 where 7.8% of 10
th
 graders report use in the previous month. There also is a pattern in this data 
that has occurred with some of the other lesser used drugs, where reported monthly use does not always 
increase with grade level.  For example, from 2008 to 2010 the highest reported use is from 10
th
 graders, 
and in at least 2 years, 8
th
 graders report the second highest level of use.    
 
Lifetime Use. The pattern is similar to monthly use, but the percentage of reported use is nearly double 
that of monthly use.  For example, in 2012, 2.1% of 6
th
 graders report use of OTCs, 4.4% of 8
th
 graders, 
6.4% of 9th graders, 7.7% of 10
th
 graders, 9.0% of 11
th
 graders, and 12.0% of 12
th
 graders. The tendency 
is for reported lifetime use to decline across time.  
 
Comparison to State: Lifetime Use. Porter County students exceed state averages in the use of OTCs 
in grades 9 - 12 in 2008, 8 - 12 in both 2009 and 2010, 7 and 9 - 12 in 2011, and none in 2012.   
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Comparison to State: Monthly Use.  When monthly use is examined in Table 8.3 and Figure 8.4, 
Porter County students exceed state averages in grades 10 in 2008, 7 - 12 in 2009 and 2010, in 7, 9, 10, 
and 12 in 2011, and none in 2012.   
 
Consequences 
 
Porter-Starke Services Treatments. There is not a lot of data on the consequences of OTC use. Where 
there is data there are not many treatments; between 2004 and 2008 there were only 7 admissions for 
treatment at Porter-Starke for the use of over-the-counter drugs, and there were no reported treatments in 
2008. After the change in reporting methods in 2010, OTC abuse or dependence is no longer reported as 
a separate category, so data after 2008 is unavailable. 
 
Consumption Patterns: Ritalin and Adderall.   
 
The 2010, 2011, and 2012 ATOD surveys did not ask about the use of Ritalin and/or Adderall.  Because 
of the often wide spread use of these drugs for non-medical purposes, data from previous surveys were 
still included in this report.  
 
Monthly Use.  There is not a large amount of reported use of Ritalin or Adderall in the 6
th
 - 8
th
 grades. 
Students in high school, however, begin to use more. For example, in 2009 6.0% of 9
th
 graders report the 
use of Ritalin/Adderall, and that figure rises to 7.0% for 10
th
 graders, and 8.5% for 11
th
 graders.  The 
figure drops to 6.0% for 12
th
 graders. Monthly use in 2009 increases in every grade.  
 
Lifetime Use. With the exception of declines in the 12
th
 grade in both 2008 and 2009, use increases as 
grade level increases.  As was the case with monthly use, the greatest increases appear to begin when 
students get to high school.  It is clear that, as with monthly use, lifetime use was overall considerably 
greater in 2009.  
 
Comparison to State: Monthly Use.  In 2008 there were no differences in the 6
th
 - 8
th
 grades, but there 
were differences in the 9
th
 - 12
th
 grades where Porter County students exceeded state averages. In 2009 
there were no differences in the 6
th
 and 7
th
 grades, but Porter County students exceeded state averages in 
the 8
th
 - 12
th
 grades.  Once again, the differences were larger in every grade in 2009 than they were in 
2008.   
 
Comparison to State: Lifetime Use.  There are no differences in the 6
th
 - 8
th
 grades in 2008, but Porter 
County students exceeded state averages in the 9
th
 - 12
th
 grades.  In 2009, there were no differences in 
the 6
th
 and 7
th
 grades, but Porter County students exceeded state averages in the 8
th
 - 12
th
 grades. In 
addition, the differences in 2009 were much larger in every grade than in 2008.  
  
Consumption Patterns: Sedatives/Benzoids/other Tranquilizers  
 
Monthly Use. There is a general tendency for reported use to increase with grade level. However, the 
highest level of reported use is by 11
th
 graders in 2009.  Reported use increases for most grades between 
2008 and 2009 and then drops off in 2010 and 2011.  
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Lifetime Use. Reported use generally increases with grade level.  After an increase in reported use in all 
grades in 2009, there is a significant decrease in 2010 and 2011.  The highest reported use is by 11
th
 
graders at 20.2% in 2009. 
 
Comparison to State: Lifetime Use.  In 2008 Porter County students exceeded state averages in 8
th
 and 
10
th
 - 12
th
 grades.  In 2009 they exceeded state averages in the 9
th
 - 12
th
 grades.  In 2010 they exceeded 
state averages in the 7
th
 - 12
th
 grades and in 2011 in the 8
th
 - 12
th
 grades.  In the 7
th
 grade in 2008 they 
were significantly below state averages.   
 
Comparison to State:  Monthly Use.  Porter County students exceeded state averages in the 12
th
 grade, 
but were significantly under state averages in the 7
th
 grade.   In 2009 and 2010 they exceeded state 
averages in the 7
th
 - 12
th
 grades.  In 2011 they exceeded state averages in the 7
th
 and 9
th
 - 12
th
 grades.  
 
Consequences 
 
Porter-Starke Services Treatments. There is a dramatic increase in the number of treatments 
beginning with 2010 more than doubling to 76 and then increasing to 114 and 118 in 2011 and 2012 
respectively. Once again in 2010 Porter-Starke altered its reporting procedures, so and it is not clear how 
much of the change in data is attributable to actual change or a result of reporting changes.   
   
Porter County Adult Probation..  There has been a steady increase in positive tests during this period 
from 174 in 2010, 199 in 2011, and 245 in 2012.   
 
Porter County Juvenile Probation.  Not many youth overall test positively for benzoids.  There was a 
high of 22 in 2011 and a low of 1 in 2012.  
 
Consumption Patterns: Prescription Drugs  
 
Monthly Use. The highest reported use is by 10
th
 graders in 2010 at 13.1%. The 10
th
 grade numbers 
drop off from that and only 5.1% report use in 2012.  There is also a decline in reported use among 8
th
 
graders while 6
th
 and 12
th
 graders remain stable over the years with 9% of 12
th
 graders reporting use in 
the past month and only 1% of 6
th
 graders.   
 
Lifetime Use.  The percentages reporting use are considerably higher (22.6% of 10
th
 graders in in 2012) 
than for monthly use, but a similar pattern emerges.  Once again, 10
th
 graders record the highest use in 
2010 (22.6%), but they drop off considerably by 2012 to 12.5% reporting use.  Students in 8
th
 grade also 
decline over the three year period but 6
th
 and 12
th
 graders report quite stable use with 19.3% of the 12
th
 
graders reporting use in 2012 and 1.7% of 6
th
 graders. 
 
Comparison to State:  Lifetime Use.  Porter County students exceed state averages in reported lifetime 
use in grades 7 - 12 in 2010, 9 - 12 in 2011, and only 12
th
 grade in 2012.  In 2012, 7
th
 graders use 
prescription drugs less than other students across the state.   
 
Comparison to State:  Lifetime Use.  Porter County students exceed state averages in grades 8 - 12 in 
2012, 7 - 12 in 2011, and only in 12
th
 grade in 2012.   
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Consumption Patterns: Prescription Pain Killers  
 
Questions about prescription pain killers were added to the ATOD study in 2010 and were not included 
in previous years.  They were also not included in the 2012 survey.  
 
Monthly Use.  As with many other drugs in this report, use generally increases with grade level. This is 
the case in 2011 where use increases from .8% reporting use in the 6
th
 grade to 9.3% reporting use in the 
12
th
 grade.   The data in 2010 generally follows that pattern except for the 10
th
 graders who report 
greater use than other grades and 8
th
 graders who report slightly more use than 9
th
 graders. There seems 
to be a very slight increase in reported use from 2010 to 2011.    
 
Lifetime Use.  There is a substantial increase over monthly reported use as one would expect. For 
example, 21.4% of 11
th
 graders in 2011 report lifetime use and 21.0% of 10
th
 graders report lifetime use.  
Generally, reported use increases with grade level except in 2010 where 21% of 10
th
 graders report use 
and 21.4% of the 11
th
 graders report use.   While the difference is not large, there does appear to be a 
slight decline in reported use from 2010 to 2011  
 
Comparison to State:  Lifetime Use.  County students exceed state averages in lifetime use in every 
grade except 6
th
 in 2010.  In 2011, Porter County students exceed state averages in 7
th
 and 9
th
 - 12
th
 
grade.  While not substantial, there is a tendency for Porter County students to exceed state averages to a 
lesser amount in 2011.   
 
Comparison to State:  Monthly Use.  Porter County students exceed state averages in monthly use of 
pain killers in every grade except 6
th
 in 2010.  In 2011 Porter County students exceed state averages in 
7
th
 and 9
th
 - 12
th
 grade.  Porter County students are much less likely to  exceed state averages in 2011.   
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Brief Summary of Current Status and Trends in  
Substance Abuse in Porter County 
 
 The following is an “experiment” in an effort to very briefly summarize the current status and 
trends of various substance abuse issues and indicators in Porter County.  The epidemiological reports 
are quite long and even the summaries are lengthy and not always easy to interpret.  This is a first effort 
at trying to develop a simple scoring system on each one of our indicators.  At this point, there are not a 
lot of well-established criteria for each score and sometimes the score was determined by simply an 
overall assessment of the  current status and the trends.  The scoring system utilizes was generally as 
follows: 
 
Status Symbol Explanation 
Current  
 
Generally, if the number of high-risk students is below 25% 
Generally, if less than 10% of students reporting using 
Trend  
 
Even if use was high if the trend was downward  
Current  
 
Very Generally if the number of high-risk students is above 25% 
Very generally if more than 10% of students reporting using 
Trend  
 
Even if use was low if the trend was upward 
Current  
 
If the data was not clear and/or it was mixed depending on grade 
Trend  
 
If the trend was not clear and/or it was mixed depending on grade 
 
 This obviously is a very simple system and after going through all the data and scoring each 
indicator, it most likely will be necessary to refine both the definitions of the “grades” and expand the 
system somewhat.  Additionally, in refining the methods and definitions of the status of the indicator, it 
will be important to bring in other persons to confirm the conclusions reached on each indicator.   
 
 Special note should be made that many of the happy symbols given to trends may be attributable 
to the many fewer students who participated in the most recent student surveys.  Again, trends with this 
year’s report are all problematic as a result of this issue.    
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 Chapter 1:  Risk and Protective Categories 
Current Trend Risk or protective factor Explanation 
  
Laws and norms favorable to drug use  Decline over time  
  
Perceived availability of drugs Decline over time 
  
Academic failure Increase of at risk over time 
  
Low school commitment  Very slight decline  
  
Family management Decline over time 
  
Family conflict Decline over time  
  
Parental attitudes toward drug use Decline over time 
  
Parental attitudes toward anti-social 
behavior 
About the same very little 
decline  
  
Rebelliousness Decline over time  
  
Early initiation of drug use Decline over time 
  
Attitudes favorable toward anti-social 
behavior 
Decline over time  
  
Attitudes favorable toward drug use  Decline over time 
  
Perceived risk of drugs 
Mixed increases and 
declines by grade  
  
Anti-social peers Decline over time 
  
Peer rewards for anti-social involvement  
Mixed increases and 
declines by grade 
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Protective Categories No trends available 
 
Current Factor Explanation 
 
Community rewards for involvement Increasing number at risk  
 
Family opportunities for involvement 
Fewer than state but 
increasing number at risk 
 
Family rewards for involvement 
Fewer than state but 
increasing number at risk 
 
School opportunities for involvement 
About same as state but 
increasing number at risk 
 
Peer-individual interaction with social 
peers 
Fewer than state but recent 
increase 
Other Community Categories 
 
Crime Risks in Porter County  
Well below state and national risk 
figures in all categories 
Alcohol 
Current Trend Category Explanation 
  
Monthly Use of Alcohol 
Generally declining 
overtime. 
  
Lifetime Use of Alcohol 
Generally declining 
overtime. 
  
Comparison to State:  Lifetime Use Recent Decline  
  
Comparison to State:  Monthly Use Recent Decline  
 
No 
data  
Perceived availability of alcohol  
By high school most say 
easy to get  
  
Perceived Risk of Alcohol Use:  
Occasional Use 
Slight decline in no risk  
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Alcohol Continued 
Current Trend Category Explanation 
  
Perceived Risk of Alcohol Use:  Binge 
Drinking 
Slight Decline perceived risk 
  
Peer Approval and Disapproval:  
Occasional Use 
Slight decline in approval  
  
Peer Approval and Disapproval:  Binge 
Drinking  
Disapproval goes up 
approval goes down  
  
Perceptions of Parental Approval 
Varies by grade level 121th 
grade disapproval declines 
  
Community consumption  
Generally exceed state and 
national levels  
  
Retail outlets  Lower than state averages  
  
Sales to minors  
Many arrests but better 
recently  
  
Students driving under the influence or 
with someone under the influence  
Over half of 12
th
 graders and 
45% of 11
th
 graders  
  
Arrests for public intoxication  Decline in arrests  
  
Arrests for DUI  Increase in arrests recently 
  
Referrals to adult probation  Recently declined 
  
Referrals to juvenile probation  Recently declined 
  
DUI rates compared to state  
Most recently higher than 
state  
  
Public Intoxication arrests compared to 
state 
Less than state  
  
Alcohol related collisions   
More than state but slight 
decline recently  
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Alcohol Continued 
Current Trend Category Explanation 
  
Liquor law violation arrests  
Consistently higher than the 
state  
  
Percent alcohol related collisions 
Generally higher than the 
state  
  
Alcohol related deaths Substantial increase recently 
  
Percent alcohol-related collisions of total 
fatal collisions  
Generally lower than state 
but recent increase 
  
Hospital Costs  
Patients, total cost, days 
down, but average cost up 
  
Mental Health treatments  
Mixed rise after 2010 but 
recent slight decline  
Tobacco  
Current Trend Category  Explanation 
  
Monthly use of cigarettes  Those not using declining 
  
Lifetime use of cigarettes  Those not using declining  
  
Lifetime use of cigarettes compared to 
states  
Substantial recent decline  
  
Monthly use of cigarettes compared to 
states  
Substantial recent decline  
  
Perception of risk of cigarette smoking 
Overall increase in perceived 
risk  
  
Perception of peer approval of cigarettes 
Increase in peer disapproval 
over time 
  
Monthly use of cigars Mixed tendencies and trends 
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Tobacco Continued 
Trend Current Categories Explanation 
  
Lifetime use of cigars Mixed tendencies and trends 
  
Lifetime use of cigars  compared to states  Mixed tendencies and trends 
  
Monthly use of cigars compared to states  
Recent increase relative to 
state 
  
Monthly use of pipes Mixed tendencies and trends 
  
Lifetime use of pipes Mixed tendencies and trends 
  
Lifetime use of smokeless tobacco  
compared to states  
Decline except for 12
th
 
graders  
  
Monthly use of smokeless tobacco 
compared to states  
Slight decline  
  
Monthly use of pipes Mixed tendencies and trends 
  
Lifetime use of pipes Mixed tendencies and trends 
  
Lifetime use of smokeless tobacco  
compared to states  
Now below state in most 
grades  
  
Monthly use of smokeless tobacco 
compared to states  
Now below state in most 
grades   
Marijuana 
Current Trend Category Explanation 
  
Monthly Use of Marijuana 
Generally declining 
overtime. 
 
 
Lifetime Use of Marijuana 
Generally declining 
overtime. 
  
Comparison to State:  Lifetime Use Recent Decline  
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Marijuana Continued 
Current Trend Category Explanation 
  
Comparison to State:  Monthly Use Recent Decline  
  
Perceived Risk of Marijuana Use:  
Occasional Use 
Slight increase  
  
Perceived Risk of Marijuana Use:  Regular 
Use  
Not much change over time 
  
Peer Approval and Disapproval:  
Occasional Use 
Increased Disapproval  
 
 
Peer Approval and Disapproval:  Regular 
Use 
Depends on grade upper 
grades less disapproval  
  
Perceptions of Parental Approval 
Depends on grade upper 
grades less disapproval 
  
Access to marijuana Increased easy access  
  
Arrests for marijuana related offenses Increased arrests 
  
Positive tests adult probation  Decline  
 
 
Positive tests juvenile probation  Decline  
  
Marijuana related deaths Slight decrease 
 
 
Mental Health treatments  Mixed  
Opioids and Heroin 
Current Trend Category Explanation 
  
Monthly Use of Heroin Low use no pattern 
  
Lifetime Use of Heroin No Pattern over time  
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Opioids and Heroin Continued 
Current Trend Category Explanation 
  
Comparison to State:  Lifetime Use Slightly higher  
  
Comparison to State:  Monthly Use Slightly higher 
  
Positive tests adult probation  Increase over time  
  
Positive tests juvenile probation  
Not a lot of use and no 
pattern 
  
Heroin related deaths Mixed and up over time  
  
Hospital costs  
Total cost down but average 
cost up  
  
Mental Health treatments  Mixed  
  
Methadone Use  Mixed  
Amphetamines Only through 2011  
Trend  Current Categories  Explanation  
  
Monthly Use of Amphetamines 
Low use but increase over 
time 
  
Lifetime Use of Amphetamines Large drop recently  
  
Comparison to State:  Lifetime Use 
Increasing greater than 
state  
  
Comparison to State:  Monthly Use 
Increasing greater than 
state  
  
Juvenile Probation tests Slight increase over time 
  
Adult probation tests  Slight increase over time  
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Amphetamines Continued 
Current Trend Category Explanation 
  
Mental Health treatments  
Mixed but increasing over 
time  
 Methamphetamines 
Trend  Current Categories  Explanation  
  
Monthly Use of methamphetamines Low use recent decline 
  
Lifetime Use of methamphetamines Low use recent decline  
  
Comparison to State:  Lifetime Use 
Equal to state except 12
th
 
graders  
  
Comparison to State:  Monthly Use Equal to state in all grades  
 Inhalants 
Trend Current Categories Explanation 
  
Monthly Use of inhalants Low use recent decline 
  
Lifetime Use of inhalants  
Low use most grades recent 
decline  
  
Comparison to State:  Lifetime Use Exceeds state less recently  
  
Comparison to State:  Monthly Use Exceeds state less recently  
  
Mental Health treatments  Very low numbers  
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Ecstasy  
Trend Current Categories Explanation 
  
Monthly Use of ecstasy  
Low use recent decline in all 
except grade 12  
  
Lifetime Use of ecstasy  
Low use recent slight decline in 
all except grade 12 
  
Comparison to State:  Lifetime Use 
Consistently exceeds state 
in most grades  
  
Comparison to State:  Monthly Use 
Exceeds states In most 
grades in all years.   
Other Drugs 
  
Hospital Costs  
Total costs stable. Average 
cost increases  
  
Referrals for all drugs to Juvenile 
Probation 
Relatively steady number 
over time  
  
Arrests for other drugs Slight increase over time  
  
Mental health treatments for other drugs 
Low number but slight 
increase 
Over the Counter Drugs  
  
Monthly Use of over the counter drugs  
Low use and decline over 
time 
  
Lifetime Use of over the counter drugs Decline over time  
  
Comparison to State:  Lifetime Use 
Recent decline and all equal 
to state in 2012 
  
Comparison to State:  Monthly Use 
Recent decline and all equal 
to state in 2012  
  
Mental Health treatments  
Very low numbers no 
pattern 
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Ritalin and Adderall only 2008-2009 
  
Monthly Use of Ritalin and Adderall  Mixed results 
  
Lifetime Use of Ritalin and Adderall  Substantial use and increase  
  
Comparison to State:  Lifetime Use Generally exceeds state and  
  
Comparison to State:  Monthly Use 
Generally exceeds state and 
more recently  
 Sedatives/benzoids/other tranquilizers  
  
Monthly Use of over the counter drugs  
Relatively low use and 
recent decline 
  
Lifetime Use of over the counter drugs 
Relatively low use and 
recent decline 
  
Comparison to State:  Lifetime Use 
Still exceed state in most 
grades but recent decline.  
  
Comparison to State:  Monthly Use 
Still exceed state in most 
grades but recent decline. 
  
Juvenile Probation tests Few cases recent decline 
Sedatives/benzoids/other tranquilizers continued 
Trend Current Categories Explanation 
  
Adult probation tests  Steady increase over time  
  
Mental Health treatments  Recent increases 
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 Prescription Drugs 
  
Monthly Use of prescription drugs 
Grades going down except 
12
th
 grade  
  
Lifetime Use of prescription drugs  
Grades going down except 
for 12
th
 and 6
th
 grade.  
  
Comparison to State:  Lifetime Use 
12
th
 grade. Above 6
th
 grade 
below 
  
Comparison to State:  Monthly Use 
Recently equal to state 
except for 12
th
 grade.  
Prescription Pain Killers 2010-2011  
  
Monthly Use of prescription drugs Similar pattern across time 
  
Lifetime Use of prescription drugs  Similar pattern across time 
  
Comparison to State:  Lifetime Use 
Exceed state averages in 
most grades but some 
decline..  
  
Comparison to State:  Monthly Use 
Exceed state averages to 
lesser extent.  
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Chapter 1 
 
The Community: Demographics and Risk Factors 
 
 Issues related to substance abuse take place within the framework of the community.  The 
community provides the context in which these issues evolve, are debated, and efforts to solve them are 
made.  An understanding of some of the basic characteristics of our community is an essential first step 
in beginning to deal collectively with our problems.  The following provides data on some general 
characteristics of Porter County, including population, race and ethnicity, income level, poverty, 
educational attainment, housing, and mobility. This data has been updated from previous reports to 
include the most recent census data available.  Also included is a presentation of the Communities that 
Care Risk Factors that provide data that predict the likelihood for youth in the community to engage in 
illegal and/or risky behavior.   
 
 Population Characteristics.  Table 1.1 displays general population characteristics of Porter 
County and some comparisons to national and state data. The percentage of males (49.1%) and females 
(50.9%) is virtually identical to the national data.  The median age of 38.4 years is slightly higher than 
the national median age of 37.2 years. The 124,422 people age 18 and over in Porter County account for 
75.7% of the population, which is slightly lower than the national and state figures. Individuals 65 years 
and older account for 12.4% of the population, which is lower than the 13.0% at the state and national 
levels. Almost all residents (98.1%) identify themselves as “one race.”  A total of 91.3% of Porter 
County residents label themselves white, 8.5% “Hispanic or Latino,” and 3.0% consider themselves 
“Black or African American.” Porter County is overall less diverse than the state and nation as a whole.   
 
Table 1.1 
Porter County Population Characteristics 
US Census Bureau Estimates, 2010 
  
Characteristics Number (Estimate) Percentage IN US 
Total Population 164,343 -- -- -- 
Male 80,764 49.1% 49.2% 49.2% 
Female 83,579 50.9% 50.8% 50.8% 
Median Age (Years) 38.4 -- 37.0 37.2 
Under 5 years 9,792 5.9% 6.7% 6.5% 
18 and Older 124,422 75.7% 75.2% 76.0% 
65 and Older 20,363 12.4% 13.0% 13.0% 
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Table 1.1 Continued 
Porter County Population Characteristics  
US Census Bureau Estimates, 2010 
 
Characteristics 
Number 
(Estimates) 
Percentage IN U.S. 
One Race 161,231 98.1% 98.0% 97.1% 
White 149,995 91.3% 84.3% 72.4% 
Black or African American 4,894 3.0% 9.1% 12.6% 
American Indian and Alaska 
Native 
494 0.3% 0.3% 0.9% 
Asian 1,994 1.2% 1.6% 4.8% 
Native Hawaiian and Other 
Pacific  Islander 
36 0.0% 0.0% 0.2% 
Some Other Race 3,818 2.3% 2.7% 6.2% 
Two or More Races 3,112 1.9% 2.0% 2.9% 
Hispanic or Latino 13,955 8.5% 6.0% 16.3% 
 
 
 Educational Characteristics.  Table 1.2 presents data on the patterns of education among Porter 
County and other Indiana residents.  The total number of individuals over 3 years old currently enrolled 
in school is 45,654.  Of that total, 18,084 or 39.6% are in grades 1 through 8, which is about the same 
percentage as the state (41.1%). Of the total enrolled in schools, 27.4% are in college or graduate school 
and 19.2% are in high school. Of the population over 25, 17.3% have a bachelor’s degree and 10.2% 
have obtained a graduate or professional degree. This is a bit higher than comparable figures for the 
state.  In Porter County only 8.8% of persons over 25 have not attained at least a high school degree, 
compared to 13.0% at the state level.    
 
 
Table 1.2 
Porter County and Indiana Education Characteristics 
US Census Bureau Estimates, 2010 
   
Education Level  
Porter Number 
(Estimate) 
Porter 
Percentage 
IN 
School Enrollment      
Population 3 years and over Enrolled in School 45,654 --- --- 
Nursery school, Preschool 3,862 8.5% 5.9% 
Kindergarten 2,425 5.3% 5.1% 
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Table 1.2 Continued 
Porter County and Indiana Education Characteristics  
US Census Bureau Estimates, 2010 
 
Education Level 
Porter Number 
(Estimate) 
Porter 
Percentage 
IN 
Elementary School (grades 1-8) 18,084 39.6% 41.1% 
High School (grades 9-12) 8,765 19.2% 20.7% 
College or Graduate School 12,518 27.4% 27.3% 
Educational Attainment    
Population 25 years and over 109,434 -- -- 
Less than 9th grade 1,572 1.7% 4.2% 
9th to 12th grade, no diploma 7,765 7.1% 8.8% 
High school graduate (includes equivalency) 35,757 32.7% 36.0% 
Some college, no degree 23,310 21.3% 20.9% 
Associate's degree 10,755 8.8% 7.5% 
Bachelor's degree 18,879 17.3% 14.6% 
Graduate or professional degree 11,123 10.2% 8.1% 
Percent high school graduate or higher -- 91.2% 87.0% 
Percent bachelor's degree or higher -- 32.4% 26.9% 
 
  
 
 
Employment Status.  Table 1.3 displays data on the employment status of Porter County and 
other Indiana residents.  Roughly two-thirds (63.7%) of the population over 16 years old are in the labor 
force.  Only 6.3% of this population is officially unemployed.  The number of people employed in the 
civilian labor force is 82,450 or 63.6%.  A total of 46,916 (36.3%) of people over 16 are not in the labor 
force.  The armed forces account for only 0.1% of employment. 
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Table 1.3  
Porter County Employment Status 
US Census Bureau Estimates, 2010 
 
Occupational Status  Number Percentage 
Population 16 years and over 129,366 -- 
In labor force 82,450 63.7% 
Civilian labor force 82,273 63.6% 
Employed 73,994 57.2% 
Unemployed 8,156 6.3% 
Armed Forces 177 .1% 
Not in labor force 46,916 36.3% 
 
 
 
 
 
 Household Income and Benefits.  Table 1.4 presents data on household income in Porter 
County and Indiana. The income is presented in 2010 inflation-adjusted dollars.  The median household 
income in Porter County is $55,186 which compared to the same figure at the state level ($44,613) 
makes Porter County one of the wealthier counties in the state.  Looking only at the aggregate figures, 
however, masks the large number of households that are not included in that image of prosperity. The 
data in Table 1.6 makes this clear, but it is more vividly demonstrated in Figure 1.1.  While 18.8% of 
households earn $50,000 to $74,999, 6.1% (3,721 households) earn less than $14,999.  Another 9.1% 
(5,563) of households earn between $15,000 and $24,999.  Obviously there is a wide disparity between 
household incomes in Porter County.  The state as a whole also has sizeable income inequities, though 
they are less pronounced than those of Porter County.   
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Table 1.4 
Porter County and Indiana Household Income and Benefits 
US Census Bureau Estimates, 2010 
 
Income Level Number Percentage IN 
Less than $10,000 3,573 5.9% 7.6% 
$10,000 to $14,999 3,721 6.1% 5.9% 
$15,000 to $24,999 5,563 9.1% 13.0% 
$25,000 to $34,999 6,301 10.4% 12.5% 
$35,000 to $49,999 8,519 14.0% 15.9% 
$50,000 to $74,999 11,466 18.8% 19.2% 
$75,000 to $99,999 9,637 15.8% 11.6% 
$100,000 to $149,999 9,037 14.8% 9.7% 
$150,000 to $199,999 2,014 3.3% 2.5% 
$200,000 or more 1,029 1.7% 2.1% 
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Figure 1.1 
Porter County Household Income and Benefits in 2010 
US Census Bureau, 2010  
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 Family Income and Benefits.  Table 1.5 displays the breakdown of income and benefits for 
families in Porter County and Indiana.
1
  The median family income in Porter County is $66,700 and for 
the state it is $55,368.  Again looking at the aggregate figures, Porter County is one of the wealthiest 
counties in the state. Similar to the distribution of household income, the distribution of family income 
in the county is relatively unequal. This is represented graphically in Figure 1.2.  In Porter County, 
20.2% of the families earn between $50,000 and $74,999, 18.6% (7,964 families) earn between $75,000 
and $99,999, and 18.4% earn between $100,000 and $149,000 a year.  However, 13.0% of Porter 
County families (5,556 families) earn less than $24,999.  Additionally, 6.5% (2,779 families) earn less 
than $15,000.  Though less pronounced at the state level, an income disparity still exists.  While there is 
a greater degree of wealth in Porter County than in other counties in the state, the wealth seems less 
evenly distributed in Porter County.   
 
 
 
Table 1.5 
Porter County and Indiana Family Income and Benefits 
US Census Bureau Estimates, 2010 
 
Income Level Number Percentage IN 
Less than $10,000 1,803 4.2% 5.0% 
$10,000 to $14,999 976 2.3% 3.3% 
$15,000 to $24,999 2,777 6.5% 9.2% 
$25,000 to $34,999 4,699 11.0% 11.2% 
$35,000 to $49,999 5,438 12.7% 16.1% 
$50,000 to $74,999 8,663 20.2% 21.8% 
$75,000 to $99,999 7,964 18.6% 14.5% 
$100,000 to $149,999 7,910 18.4% 12.9% 
$150,000 to $199,999 1,706 4.0% 3.2% 
$200,000 or more 962 2.2% 2.8% 
 
 
 
 
 
                                                 
1
 A family consists of two or more people (one of whom is the householder) related by birth, marriage, or adoption residing 
in the same housing unit. A household consists of all people who occupy a housing unit regardless of relationship. A 
household may consist of a person living alone or multiple unrelated individuals or families living together. 
http://www.census.gov/population/www/cps/cpsdef.html 
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 Poverty.  Table 1.6 presents statistics on the rates of poverty in Porter County and Indiana.  As 
indicated, 6.5% of all families in Porter County live under the poverty threshold and 9.6% of the 
individuals live in poverty. Statewide, 10.1% of all families and 14.1% of individuals live in poverty.  
Poverty figures vary, however, by age and type of living arrangements.  As indicated in Table 1.6, in 
Porter County nearly a quarter (23.2%) of families with female head of households and no husband 
present live below the poverty line.  This percentage increases to 29.1% for families with children 
younger than 5, and increases to 31.5% for those families with children under 18 years old.  The rate of 
poverty for those younger than 18 is 12.9%.  For those individuals age 18 to 64, the poverty rate is 9.2%.  
This decreases to 5.1% of those 65 or older.  At the state level, a larger percentage of people and 
families are in poverty in each category.    
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Figure 1.2 
Family Income and Benefits in 2010 
US Census Bureau Estimates, 2010 
50 
 
 
 
Table 1.6 
Percentage of Population Living Below the Poverty Line, Porter County and Indiana 
US Census Bureau Estimates, 2007-2011 
Type of Relationship 
Porter 
Percentage 
IN 
Percentage 
All Families 6.5 10.1 
With Related Children under 18 years 
10.9 
 
16.5 
With Related Children under 5 years only 12.1 19.6 
Married Couple Families 3.0 4.4 
With Related Children under 18 years 4.1 6.6 
With Related Children under 5 years only 7.0 6.2 
Families with Female Householder, no Husband Present 23.2 31.7 
With Related Children under 18 years 31.5 40.4 
With Related Children under 5 years only 29.1 51.0 
Individuals 9.6 14.1 
Under 18 years 12.9 19.9 
Related Children under 18 years 12.4 19.5 
Related Children under 5 years only 14.6 24.1 
Related Children 5 to 17 years 11.7 17.8 
18 Years and Over 8.6 12.2 
18 to 64 years 9.2 13.1 
65 Years and Over 5.0 7.6 
People in Families 7.0 11.4 
Unrelated Individuals 15 years and over 23.4 26.4 
 
 
 
 
 
 
Selected Monthly Home Owner Costs as a Percentage of Household Income.   One of the 
major expenses for any family or household is the cost of housing.  Generally, affordable housing is 
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defined as housing costs that are below 30% of the household or family income.  Table 1.7 shows what 
percentage of the monthly income of persons with mortgages goes to pay for housing.  Most Porter 
County residents in this category live in what would be considered affordable housing.  Of owner 
occupied households with a mortgage in Porter County, 44.5% pay less than 20% of their income for 
housing.  A total of 17.1% of households have housing costs between 20 and 24.9% and only 5.8% of 
households face housing costs from 30.0% to 34.9% of their monthly income.  A total of 22.5% of the 
households in this category pay more than 35% of household income for housing.  In the state as a 
whole, a similar number of people reside in affordable housing.   
 
Table 1.7 
Selected Monthly Owner Costs as a Percentage of Household Income, Porter County 
US Census Bureau Estimates, 2010 
 
  
Percentage of Income  
Porter 
Estimate 
Porter 
Percentage 
IN 
Owner-occupied Units 46,879 -- -- 
Housing Unit with a Mortgage 32,978 70.3% 70.2% 
Less than 20.0 Percent 14,662 44.5% 44.6% 
20.0 to 24.9 Percent 5,641 17.1% 16.7% 
25.0 to 29.9 Percent 3,324 10.1% 11.2% 
30.0 to 34.9 Percent 1,927 5.8% 7.5% 
35.0 Percent or More 7,424 22.5% 20.0% 
Not Computed 0 -- -- 
Housing Unit without a Mortgage 13,901 -- -- 
 
 
 
Gross Rent as a Percentage of Household Income.  Table 1.8 displays data on the percentage 
of income devoted to rent payments.  Again costs in excess of 30% of income are considered to be 
above the threshold of affordable housing.  There is a different picture on affordable housing when the 
issue turns to renters. For example, 50.7% of renting households spend more than 35.0% of their 
monthly income for housing.  Another 1.8% have housing costs below 35% but still over 30%. That 
indicates that 52.5% of renters in Porter County are living in non-affordable housing.  Another 13.3% 
have costs between 25 and 30%, 13.2% have costs between 20 and 24.9%, 10.9% have costs between 15 
and 19.9%, and 10.1% have costs under 15%.   While Porter data and state figures are similar, overall 
Porter County has a slightly higher percentage of renters living in affordable housing.   
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Table 1.8 
Porter County Gross Rent as a Percentage of Household Income 
US Census Bureau Estimates, 2010 
   
% of Income for Housing 
Porter 
Estimate 
Porter 
Percentage 
IN 
Renter-Occupied Units 13,060 -- -- 
Less than 15.0 percent 1,320 10.1% 12.0% 
15.0 to 19.9 Percent 1,418 10.9% 11.7% 
20.0 to 24.9 percent 1,726 13.2% 13.4% 
25.0 to 29.9 percent 1,739 13.3% 11.6% 
30.0 to 34.9 percent 231 1.8% 8.9% 
35.0 percent or more 6,626 50.7% 42.5% 
Not Computed 920 -- -- 
 
 
Homelessness in Porter County. It is difficult to determine the extent of homelessness in a 
particular community.  The primary method of determining homelessness is the point-in-time (PIT) 
count that records the number of homeless on one day in the last seven days of January.  According to 
the data presented in Figure 1.3 from the 2011 PIT count in Porter County, there were 144 homeless 
adults in Porter County.
2
  As indicated in Figure 1.4, in 2012 there were 139 homeless persons
3
.  The 
overwhelming majority of homeless people in Porter County, according to these counts, are female and 
most are white, unemployed, and without vehicles.  Many are victims of domestic violence.   
 
 In addition to adults, the PIT count reports the number of children who accompany these 
homeless adults.  In 2011, there were 131 homeless children, 56 girls and 75 boys under the age of 17.  
In 2012 there were 132 homeless children. In 2012 the number of girls and boys were almost completely 
reversed; there were 74 girls and 58 boys.
4
   
 
 
                                                 
2
 No Place like Home.  Porter County Indiana Plan to End Homelessness, p. 10.   
3
 The number of homeless men and homeless women in 2012 will not add up 154. In the data collected 116 females, 23 
males, and 15 persons whose gender was not given were homeless. The persons whose gender was not given are not included 
in comparisons between men and women. 
4
 The numbers presented here differ from those presented in the No Place like Home.  Porter County Indiana Plan to End 
Homelessness, p. 10.  The data presented here result from our own examination of the raw data in the PIT counts in both of 
these years.   
53 
 
 
 
 
 
 
Communities That Care Risk Factors 
 
In attempting  to understand why youth may or may not become involved in problem behaviors 
in adolescence and beyond, studies have identified various risk factors that can predict alcohol and drug 
use and other risky behaviors.  In the most recent ATOD surveys, questions related to the presence of 
various risk factors have been included.  These risk factors are put into four categories: Community, 
Family, School, and Peer-Individual.  Studies have determined cut off points to indicate whether persons 
are at high or low risk for engaging in risky behavior depending on their responses to a series of 
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questions.
5
 The following is a discussion of the number of Porter County youth that can be considered at 
high risk in each one of these categories or domains.  
 
Data for 2012 
 
Table 1.9 presents the percentage of Porter County youths in 2012 in grades 6, 8, 10, and 12 who 
are at high risk in each domain.  It also presents similar data from youths across the state for 
comparative purposes.  The four graphs that follow Table 1.9 summarize the Porter County data for 
2012.  To present a clearer picture of the trends across time, in the next section each of the separate risk 
factors is plotted for 6
th
, 8
th
, 10
th
, and 12
th
 graders from 2010 to 2012.   
 
Table 1.9 
Percentage of Porter County and Indiana Students Considered High Risk for Various Risk and 
Protective Factors  
ATOD 2012 
 
Domains Percentage of High Risk Students 
Community Domain Level 6 8 10 12 
Laws & Norms favorable to drug use 
State 33.7 31.9 40.0 35.5 
Porter 21.4 25.0 29.8 32.0 
Perceived Availability of Drugs 
State 23.7 27.0 33.9 37.0 
Porter 23.6 27.8 35.6 36.7 
Porter 32.2 48.9 48.6 51.3 
School Domain  
School Academic Failure 
State 30.0 33.0 34.0 30.0 
Porter 26.7 35.5 32.4 31.8 
Low School Commitment  
State 35.3 35.5 39.1 43.6 
Porter 26.6 33.3 39.4 45.5 
Family Domain   
Poor Family Management 
State 24.7 26.2 24.7 28.5 
Porter 20.0 23.8 22.9 29.3 
Family Conflict 
State 41.2 51.9 43.0 38.6 
Porter 36.8 54.3 41.0 38.2 
Parental Attitudes Favorable toward Drug Use 
State 13.7 24.1 37.2 42.8 
Porter 12.1 23.4 34.3 46.7 
Parental Attitudes Favorable toward Anti-Social Behavior State 31.3 41.2 43.9 44.6 
 
 
 
 
 
 
                                                 
5
 Arthur, Michael W. Briney, John S. Hawkins, J. David Abbott, Robert D. Brooke-Weiss, Blair L. Catalano, 
Richard F.  Measuring risk and protection in communities using the Communities that Care Youth Survey. 
Evaluation and Program Planning, Vol 30(2), May, 2007. pp. 197-211. 
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Table 1.9 Continued 
Percentage of Porter County and Indiana Students Considered High Risk for Various Risk and 
Protective Factors  
ATOD 2012 
 
Peer-Individual Domain Level 6 8 10 12 
Rebelliousness 
State 30.1 25.5 27.7 27.9 
Porter 24.4 24.2 24.9 26.7 
Early Initiation of Drug Use  
State 19.1 26.6 25.8 25.1 
Porter 13.7 21.3 19.7 23.8 
Attitudes Favorable Toward Antisocial Behavior 
State 27.7 26.7 31.0 29.3 
Porter 25.3 27.5 30.0 31.1 
Attitudes Favorable Toward Drug Use  
State 15.1 23.3 32.6 33.0 
Porter 9.9 20.1 28.6 36.7 
Perceived Risk of Drug Use 
State 27.7 33.1 33.6 39.5 
Porter 21.9 33.5 34.6 45.6 
Anti-Social Peers  
State 27.5 38.3 41.2 41.0 
Porter 17.8 33.5 37.0 42.9 
Rewards for Antisocial Involvement  
State 24.4 35.4 35.4 42.7 
Porter 21.3 36.9 37.8 44.9 
Low Protection Students  
Community Domain  
Community Rewards for Involvement 
State 46.1 62.3 60.8 60.3 
Porter 38.0 58.3 57.7 60.9 
Family Domain  
Family Opportunities for Involvement 
State 36.4 35.5 39.8 39.6 
Porter 34.8 32.7 36.4 36.7 
Family Rewards for Involvement 
State 41.4 38.1 42.7 42.4 
Porter 41.7 40.0 41.2 45.3 
School Domain  
School Opportunities for Involvement 
State 30.4 31.7 33.2 33.2 
Porter 25.2 28.3 28.7 33.1 
School Rewards for Involvement 
State 39.9 46.3 39.5 49.9 
Porter 35.6 44.3 40.9 51.2 
Peer-Individual Domain  
Peer-Individual Interaction with Prosocial Peers 
State 48.6 47 48.1 48.9 
Porter 50.4 46.8 41.5 46.6 
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Risk Factors in 2012 
 
Figures 1.5 through 1.8 present the Communities that Care Risk Factors for Porter County 
students in 2012.   
 
Community Domain 
 
Laws and norms favorable to drug use.  This domain includes responses to questions about 
student perception as to whether they think they would get caught if they drank alcohol, used drugs, 
smoked cigarettes, or carried a gun in their neighborhood. As indicated in Table 1.11 and Figure 1.5, 
21.4% of 6
th
 graders and 25.0% of 8
th
 graders are at high risk in this category and these numbers 
increase to 29.8% for 10
th
 graders and 32.0% of 12
th
 graders. 
 
Perceived Availability of Drugs.  This domain includes perceptions of the availability of 
cigarettes, alcohol, marijuana, and other drugs in the community.  As indicated in Table 1.11 and Figure 
1.5, there is a gradual increase in the percentage of high-risk students ranging from 23.6% in the 6
th
 
grade to 36.7% in the 12
th
 grade.  
 
School Domain  
 
Academic Failure.  This domain includes responses to questions about how many times the 
student missed school, their feelings that their homework is meaningful or makes sense, how interesting 
most of their courses are, how important their courses are for later in life, and whether their grades are 
better than most in school. As indicated in Table 1.11 and Figure 1.5, 26.7% of 6
th
 graders and 35.5% of 
8
th
 graders are at high risk.  In the 10
th
 grade, 32.4% are at high risk and this number drops to 31.8% in 
the 12
th
 grade.  
 
Low School Commitment.  This includes responses to questions about how often in the past 
students have enjoyed being in school, how often in the past they have hated school, and how often in 
the past they have tried to do their best in school. As indicated in Table 1.11 and Figure 1.5, 26.6% of 6
th
 
graders, 33.3% of 8
th
 graders, 39.4% of 10
th
 graders, and 45.5% of 12
th
 graders are at high risk in this 
category.  
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Family Domain 
 
Family Management. This domain includes responses to questions about student perceptions of 
the existence of clear rules in the family, if parents ask about homework, if parents know where their 
children are, and if parents know whether their children get home on time.  As indicated in Table 1.11 
and Figure 1.6, the number of Porter County youth at high risk in this category remains relatively stable 
across grades with 20.0% of 6
th
 graders, 23.8% of 8
th
 graders, 22.9% of 10
th
 graders, and 29.3% of 12
th
 
graders being at high risk in this category.   
 
Family conflict.  This domain includes responses to questions about student perceptions of 
whether people in their family yell at each other a lot, argue a lot, and/or insult each other a lot.  As 
indicated in Table 1.11 and Figure 1.6, the number of high-risk students rises between 6
th
 and 8
th
grade, 
but then declines for 10th and 12
th
 graders.  A total of 36.8% of 6
th
 graders, 54.3% of 8
th
 graders, 41.0% 
of 10
th
 graders, and 38.2% of 12
th
 graders are at high risk in this category.   
 
Parental Attitudes toward drug use. This domain includes responses to questions about 
student perceptions of the existence of clear rules about the use of alcohol and drugs and the expectation 
that if they did use alcohol or drugs that they would get caught.  As indicated in Table 1.11 and Figure 
1.6, the number of high risk students rises steadily from 6
th
 through the 12th grade with a total of 12.1% 
of 6
th
 graders, 23.4% of 8
th
 graders, 34.3% of 10
th
 graders, and 46.7% of 12
th
 graders are at high risk in 
this category.   
 
Parental Attitudes favorable toward anti-social behavior. This domain includes responses to 
questions about student perceptions of the existence of expectations that if they broke rules like skipping 
school or carrying a hand gun without permission they would not be caught. As indicated in Table 1.11 
and Figure 1.6, the number of high-risk students rises between 6
th 
and 8
th
 grade and then remains pretty 
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steady after that.  A total of 32.2% of 6
th
 graders, 48.9% of 8
th
 graders, 48.6% of 10
th
 graders, and 51.3% 
of 12
th
 graders are at high risk in this category.   
 
 
 
Peer Individual Domain 
 
Rebelliousness. This domain includes student responses to questions such as, “I like to see what 
I can get away with,” “I ignore rules,” and “I do the opposite of what I am told.”  As indicated in Table 
1.11 and Figure 1.7, 24.4% of 6
th
 graders, 24.2% of 8
th
 graders, 24.9% of 10
th
 graders, and 26.7% of 12
th
 
graders are at high risk in this category.  
 
Early Initiation of Drug Use.  This domain includes responses to questions about when students 
first used cigarettes, alcohol, and other drugs.  As indicated in Table 1.11 and Figure 1.7, there is 
generally an overall increase in the number of high risk students from 6
th
 to 12
th
 grade.   A total of 
13.7% of 6
th
 graders, 21.3% of 8
th
 graders, 19.7% of 10
th
 graders, and 23.8% of 12
th
 graders are at high 
risk in this category.  
  
Attitudes Favorable toward Anti-social behavior.  This domain includes responses to 
questions such as, “it is wrong to take a gun to school,” “wrong to steal something more than $5,” 
“wrong to attack someone,” “wrong to pick a fight,” and “wrong to skip school.”  As indicated in Table 
1.11 and Figure 1.7, there is a relatively stable number of high-risk students across grade levels with 
25.3% of 6
th
 graders, 27.5% of 8
th
 graders, 30.0% of 10
th
 graders, and 31.1% of 12
th
 graders at high risk 
in this category.  
 
Attitudes Favorable toward drug use.  This domain includes responses to questions such as, 
“is it wrong to drink alcohol regularly,” “wrong to smoke cigarettes,” “wrong to smoke marijuana,” and 
“wrong to use illegal drugs.”  As indicated in Table 1.11 and Figure 1.7, there is an increase in the 
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number of high-risk students at each grade level with 9.9% of 6
th
 graders, 20.1% of 8
th
 graders, 28.6% of 
10
th
 graders, and 36.7% of 12
th
 graders at high risk in this category.  
 
 
 
 
Perceived Risk of Drug Use. This domain includes responses to questions such as “do you think 
people risk harming themselves if they smoke cigarettes,” “smoke marijuana occasionally,” “smoke 
marijuana regularly,” “occasionally consume 1-2 drinks,” or “have 5 or more drinks once or twice a 
week.”  As indicated in Table 1.11 and Figure 1.8, there is generally an overall increase in the number of 
high risk students from 6
th
 to 12
th
 grade.   A total of 21.9% of 6
th
 graders, 33.5% of 8
th
 graders, 34.6% of 
10
th
 graders, and 45.6% of 12
th
 graders are at high risk in this category.  
 
Anti-social peers.  This domain includes responses to questions such as, “the number of their 
best friends suspended,” “number of best friends who carry guns,” “number of best friends who use 
drugs,” “number of best friends who have stolen a vehicle,” “number of best friends arrested,” and “the 
number of best friends who have dropped out of school.”  As indicated in Table 1.11 and Figure 1.8, 
17.8% of 6
th
 graders, 33.5% of 8
th
 graders, 37.0% of 10
th
 graders, and 44.9% of 12
th
 graders are at high 
risk in this category.  
 
Peer Rewards for Anti-social Involvement.  This domain includes student responses to 
questions such as, “kids think I’m cool if I smoke cigarettes,” “drink alcohol,” “smoke marijuana,” or 
“carry a gun.” As indicated in Table 1.11 and Figure 1.8, 21.3% of 6th graders, 36.9% of 8th graders, 
37.8% of 10
th
 graders, and 44.9% of 12
th
 graders are at high risk in this category.  
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Protective Factors 
  
 In 2012, the ATOD survey began asking students questions about protective factors. These 
included questions related to rewards for community and family involvement and opportunities for 
family involvement.  
  
 Community Rewards for Involvement.  This factor includes responses to questions such as 
“neighbors notice a good job and let me know,” “people in the neighborhood are proud of me,” and 
“people in the neighborhood encourage me to do my best.” As shown in Table 1.11 and Figure 1.9, there 
is a significant increase in the percent of students with low protective factor scores from the 6
th
 grade 
(38.0%) to the 8
th
 grade (58.3%), and this higher level remains constant from 8
th
 through 12
th
 grade 
where it reaches 60.9%. 
 
 Family Opportunities for Involvement.  This factor includes responses to questions such as 
“my parents give me lots of chances to do fun things with them,” “my parents ask me what I think 
before most family decisions affecting me are made,” and  “if I had a personal problem, I could ask my 
mom or dad for help.”  As shown in Table 1.11 and Figure 1.9, the percent of students with low scores 
for family opportunities for involvement remains relatively constant from 6
th
 to 12
th
 grade.  As shown, 
34.8% of 6
th
 graders, 33.7% of 8
th
 graders, 36.4% of 10
th
 graders, and 36.7% of 12
th
 graders in Porter 
County have low protective factors scores in this category.   
 
 Family Rewards for Involvement.  This factor includes responses to questions such as “I enjoy 
spending time with mom,” “I enjoy spending time with dad”, “my parents notice when I am doing a 
good job,” and “my parents tell me they are proud of me.” As shown in Table 1.11 and Figure 1.9, 
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41.7% of 6
th
 graders, 40.0% of 8
th
 graders, 41.2% of 10
th
 graders, and 45.3% of 12
th
 graders had low 
protective factors in this category 
 
 
 
 
 
 
 
 
 
 
 
 
School Opportunities for Involvement. This factor includes responses to questions such as 
students have a lot of opportunities to help decide things, lots of opportunity to talk to teachers, teachers 
ask me to work on projects, lots of opportunities to get involved in activities, lots of chances to be part 
of class discussion.  As seen in Table 1.11 and Figure 1.10, there is a slight increase in the percent of 
students with low protection in school opportunities for involvement as grades increase. In 6
th
 grade, 
25.2% of students have low protection and by 12
th
 grade 33.1% of students are low on this dimension.  
 
School Rewards for Involvement. This factor includes responses to questions such as my 
teacher notices me when I do a good job, the school lets my parents know when I have done something 
well, I feel safe at my school, my teachers praise me when I work hard. As shown in Table 1.11 and 
Figure 1.10, 35.6% of 6
th
 graders, 44.3% of 8
th
 graders, 40.9% of 10
th
 graders, and 51.2% of 12
th
 graders 
in Porter County are at high risk in this category. 
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Peer-Individual Interaction with Prosocial Peers. This factor includes responses to questions 
related to whether best friends participate in activities, if they are committed to stay drug free, like 
school, regularly attend religious services, and if they try to do well in school. As shown in Table 1.11 
and Figure 1.10, 50.4% of 6
th
 graders, 46.8% of 8
th
 graders, 41.5 of 10
th
 graders, and 46.6% of 12
th
 
graders are at high risk in this category. 
 
 
 
 
 
 
 
 
 
 
 
Communities that Care Risk Factors Across Time  
 
 In the previous section, the communities that care risk factors were examined for 2012.  In the 
following section, the data is presented across time to examine trends from 2010 to 2012 which is the 
period in which these questions were included in the ATOD survey.  It is extremely important to keep in 
mind that over time fewer schools participated in the survey, so that by 2012 there were only 
approximately half the number of students included as there were in 2010.  Any patterns or trends in the 
data must therefore be considered in this light.  Patterns may be attributed to changes in the composition 
of the schools and students included and not necessarily to any actual change in the general population 
of Porter County students.  
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Community Domain 
 
Laws and norms favorable to drug use.  This domain includes responses to questions about 
student perception as to whether they think they would get caught if they drank alcohol, used drugs, 
smoked cigarettes, or carried a gun in their neighborhood. As indicated Figure 1.11, there is a general 
trend in all grades of a decline in the percentage of students at high risk in this category.  In particular, 
there is a substantial drop in the percentage of high-risk 10
th
 graders from 40.5% in 2010 to 29.8% in 
2012.   
 
 
 
 
 
 
 
 
 
 
 
 
Perceived Availability of Cigarettes, Alcohol, Marijuana, and Other Drugs.  This domain 
includes perceptions of the availability of drugs and alcohol in the community. Figure 1.12 only contains 
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data for 2011 and 2012 because questions concerning this risk factor were first asked in 2011. There is a 
substantial drop in the percentage of at risk students in all grades between 2011 and 2012.   In 12th 
grade, for example, it drops from 42.9% in 2011 to 36.7% in 2012 and in the 10
th
 grade it drops from 
40% to 35.6%.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
School Domain 
 
Academic Failure.  This domain includes responses to questions about how many times the 
student missed school, their feelings that their homework is meaningful or makes sense, how interesting 
most of their courses are, how important their courses are for later in life, and whether their grades are 
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better than most in school. As indicated in Figure 1.13, after declining from 2010 to 2011, the percent of 
students at high risk for academic failure increased for all grades from 2011 to 2012. For example, for 
8th graders it went from 33.9% in 2010 down to 29.1% in 2011 and then up to 35.5% in 2012. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Low School Commitment.  This includes responses to questions about how often in the past 
students have enjoyed being in school or hated school, and how often in the past have they tried to do 
their best in school. As indicated in Figure 1.14, there is a mixed pattern with the number of high-risk 
youth being quite stable in both the 10
th
 and 12
th
 grades, while there has been a decline in high-risk 
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students in the 6
th
 and 8
th
 grade.  In all years, the higher the grade level the higher the percentage of 
high-risk students, with 12
th
 graders nearing 50% in each year.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Family Domain 
 
Family management. This domain includes responses to questions about student perceptions of 
the existence of clear rules in the family, if parents ask about homework, if parents know where their 
children are, and if parents know whether their children get home on time.  As indicated in Figure 1.15, 
the number of high-risk students generally declines over the years except in the 12
th
 grade where it 
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remains quite stable.  For example, the percent of high- risk 8th graders drops from 31.5% in 2010 to 
23.8% in 2012 and the percentage of high-risk 6
th
 graders drops over a similar time period from 28.6% 
to 20.0%.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Family conflict.  This domain includes responses to questions about student perceptions of 
whether people in their family yell at each other a lot, argue a lot, and/or insult each other a lot.  As 
indicated in Figure 1.16, the number of high-risk students generally declines over time.  Eighth graders, 
while declining slightly overtime, have far and above the most high-risk students in this category, with 
every year having more that 50% of the students at high risk.   
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Parental Attitudes toward drug use. This domain includes responses to questions about 
student perceptions of the existence of clear rules about the use of alcohol and drugs and the expectation 
that if they did use alcohol or drugs that they would get caught.  As indicated in Figure 1.17, the number 
of high-risk students rises steadily from 6
th
 through the 12th grade in all the years, and by the time 
students reach 12
th
 grade the percentage of high-risk students averages almost 50%.  While 12
th
 graders 
fluctuate to some degree, other grades are relatively stable throughout the period under consideration.     
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Parental Attitudes favorable towards anti-social behavior. This domain includes responses to 
questions about student perceptions of the existence of rules and expectations that if they broke rules, 
like skipping school or carrying a hand gun without permission, they would not be caught. As indicated 
in Figure 1.18, there is a mixed pattern overtime with a steady decline in the percentage of high-risk 
students from 2010 to 2011.  In 2012, the decline continues for 6
th
 graders, but there is an increase in 
high-risk students in all other grades, and that percentage approaches or exceeds 50% of the students. 
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Peer Individual Domain 
 
Rebelliousness: This domain includes student responses to questions such as, “I like to see what 
I can get away with”, “I ignore rules,” and “I do the opposite of what I am told.”  As indicated in Figure 
1.19, there is a decline in the percentage of high-risk youth in this domain for all grades from 2010 to 
2012.  Particularly noticeable is the decline in all grades from 2011 to 2012.  For example, the 
percentage of high risk 6
th
 graders dropped from 33% in 2010 to 24.4% in 2012.   
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Early Initiation of Drug Use.  This domain includes responses to questions about when students 
first used cigarettes, alcohol, and other drugs.  As indicated in Figure 1.20, there is a steady decline in 
the percentage of high-risk students in this domain.  For example, the percentage of high risk 10th 
graders declines from 33.9% in 2010 to 19.7% in 2012. The percentage of high risk 8
th
 graders declines 
from 33.2% in 2010 to 21.3% in 2012.   
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Attitudes Favorable towards Anti-social behavior.  This domain includes responses to 
questions such as, “it is wrong to take a gun to school,” “wrong to steal something more than $5,” 
“wrong to attack someone,” “wrong to pick a fight,” and “wrong to skip school.”  As indicated in Figure 
1.21, there is a decline in all grades over time except for 12
th
 graders who declined from 38.7% in 2010 
to 30.3% in 2011, but increased slightly to 31.1% in 2012. 
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Attitudes Favorable towards drug use.  This domain includes responses to questions such as, 
“is it wrong to drink alcohol regularly,” “wrong to smoke cigarettes,” “wrong to smoke marijuana,” and 
“wrong to use illegal drugs.”  As indicated in Figure 1.22, there is a decline in all grades over time,  
except for 12
th
 graders who declined from 38.8% in 2012 to 32.2% in 2011, and increased in 2012 to 
36.7%.   
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Perceived Risk of Drug Use. This domain includes responses to questions such as, “how much 
do you think people risk harming themselves if they smoke cigarettes,” “smoke marijuana occasionally,” 
“smoke marijuana regularly,” “occasionally consume 1-2 drinks,” or “have 5 or more drinks once or 
twice a week.”  As indicated in Figure 1.23, there is a substantially mixed pattern over time. The percent 
of high-risk 8
th
 and 10
th
 graders remains quite constant across time. However, the percentage of high-
risk 6th graders drops from 26.2% in 2010 to 21.9% in 2012. On the other hand, the percentage of high-
risk 12th graders increases from 38.7% in 2010 to 45.6% in 2012. 
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Anti-social peers.  This domain includes responses to questions such as, “the number of their 
best friends suspended,” “number of best friends who carry guns,” “number of best friends who use 
drugs,” “number of best friends who have stolen a vehicle,” “number of best friends arrested,” and “the 
number of best friends who have dropped out of school.”  As indicated in Figure 1.24, there is a steady 
decline in all years in the percentage of students associating with anti-social peers.  For example, 64.8% 
of 10
th
 graders are high-risk in 2010, and that falls to 37.7% in 2012. Similarly 58% of 8
th
 graders are 
high-risk in 2010, and that number goes down to 33.5% by 2012. 
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Peer Rewards for Anti-social Involvement.  This domain includes student responses to 
questions such as, “kids think I’m cool if I smoke cigarettes,” “drink alcohol,” “smoke marijuana,” or 
“carry a gun.” As indicated in Figure 1.25, the percentage of high-risk students varies by grade and time. 
For example, 6
th
 graders consistently are less likely to be high risk in this category, ranging from 26.4% 
in 2010 to 21.3% in 2012. On the other hand, 12
th
 graders consistently have a higher percent of high-risk 
students, ranging from 40.2% in 2010 to 44.9% in 2012. 
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At Risk Youth with Low Protective Factors 
  
 In 2012, in addition to including questions about risk factors, the ATOD survey began to include 
questions about protective factors. Because data for previous years is not available, the figures for high-
risk students with low protective factors will compare the 2012 results of Porter County students and 
Indiana students.  
 
 Community Rewards for Involvement. This domain includes student responses to questions 
such as, “my neighbors notice when I am doing a good job and let me know,” “there are people in my 
neighborhood who encourage me to do my best,” and “there are people in my neighborhood who are 
proud of me when I do something well.” There is a dramatic increase between 6th (38%) and 8th (58.3%) 
grade in the percentage of students scoring low on this protective factor.  That figure stays relatively the 
same at 57.7% for 10
th
 graders and 60.3% for 12
th
 graders.  This indicates that in Porter County 
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approximately 60% of students after 8
th
 grade are high-risk in this category because they perceive little 
support from other persons in their neighborhood and community.   Generally, there are lower rates of 
high-risk students in Porter County than across the state.  
 
 
 
 
 
 
 
 
  
 
 Family Opportunities for Involvement. This domain includes student responses to questions 
such as, “my parents give me lots of chances to do fun things with them,” “my parents ask me what I 
think before most family decisions affecting me are made,” and “if I had a personal problem, I could ask 
my mom or dad for help.” As shown in Figure 1.27, the percent of students at risk as a result of a low 
level of opportunity for family involvement is relatively consistent across grades with 34.8% of 6
th
 
graders and 39.6% of 12
th
 graders considered at high risk in this domain.  Across all grades Porter 
County has a slightly smaller percentage of high-risk youth than the rest of the state.  
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 Family Rewards for Involvement. This domain includes student responses to questions such as, 
“my parents notice when I am doing a good job and let me know about it,” “how often do your parents 
tell you they’re proud of you for something you’ve done?” “do you enjoy spending time with your 
mother?” and “do you enjoy spending time with your father?” In 2012, and as seen in Figure 1.28, over 
40% of Porter County students have low scores on this domain ranging from 41.4% of 6
th
  graders to 
45.3% of 12
th
 graders.  Porter County rates of high-risk youth in this category are comparable to those of 
the rest of the state.   
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 School Opportunities for Involvement. This domain includes student responses to questions 
such as, “in my school, students have lots of chances to decide things like class activities and rules,” 
“there are lots of chances for students in my school to talk with a teacher one-on-one,” “teachers ask me 
to work on special classroom projects,” “there are lots of chances for students in my school to get 
involved in sports, clubs, and other school activities outside of class,” and “I have lots of chances to be 
part of class discussions or activities.” As shown in Figure 1.29, the percent of Porter County high-risk 
students gradually increases from 25.2% in 6
th
 grade to 33.1% in the 12
th
 grade. With the exception of 
12
th
 graders, there are fewer high-risk students in Porter County in this category than across the state.  
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 School Rewards for Involvement. This domain includes student responses to questions such as, 
“my teacher(s) notices when I am doing a good job and lets me know about it,” “the school lets my 
parents know when I have done something well,” “I feel safe at my school,” “my teachers praise me 
when I work hard in school.” As seen in Figure 1.30, the percent of high-risk students in Porter County 
varies considerably across grade levels, from 35.6% high-risk students in the 6
th
 grade to 51.2% in the 
12th grade. There are 44.3% high-risk students at the 8th grade and 40.9% students in 10th grade. Porter 
County has fewer high-risk students than the state average among 6
th
 and 8
th
 graders and higher 
percentages for 10
th
 and 12
th
 graders.  
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 Peer-Individual Interaction with Prosocial Peers. This domain includes student responses to 
questions such as, “how many of your best friends participate in clubs, organizations or activities at 
school?” “How many of your best friends have made a commitment to stay drug-free?” “How many of 
your best friends have regularly attended religious services?” and “how many of your best friends have 
tried to do well in school?” As shown in Figure 1.31, the percent of high risk Porter County students 
varies across grades from a high of 50.4% in 6
th
 grade to 41.5% in 10
th
 and then 46.6% in 12th grade. 
There are more high-risk 6
th
 graders in Porter County than at the state level, about the same number in 
8
th
 grade, but fewer in 10
th
 and 12
th
 grade.  
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Risk Factors in Specific areas of the County  
 
 Data in the previous sections have been descriptive generally of the entire County and how it 
relates to the rest of the state.  The data in the following sections builds on that and looks more 
specifically at areas where there appear to be higher risks because of various factors such as crime, 
education level, poverty, family issues, and conditions in the neighborhood.  Maps are used to 
demonstrate specific areas that might be considered high risk.   
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 Crime Risks in Porter County. The following reports patterns of crime in Porter County 
including the types of crime, the risk of crime, and how the county compares to the state and the nation.  
Also included are maps and specific locations where the risks of crimes are substantially higher than 
other places.  The data in Table 1.9 is based on the Applied Geographic Solutions (AGS) Crime Risk 
Index which compares the crime rate in a particular location to the crime rate at the national level.  The 
figure at the national level is set at 100 and so a figure of 200 would indicate that the location is twice as 
likely to have that particular crime committed there as at the national level.   The index is one of risk, 
based on the probability of having a particular crime committed in that area.  This data comes from the 
Indiana Prevention Resource Center (Risk and Protective Factor Data, 2010). 
 
 As indicated, Porter County is well below the national risk figures in all categories.  Our total 
crime index, which combines all the other indices, is 49.  The highest figure is 63 for property crimes.  
The Porter County figures also are well below the state as a whole.  The data indicates that we rank 29
th
, 
39
th
, and 24
th
 out of 99 counties in the state on our total crime index, the personal crime index, and the 
property crime index respectively.  When the personal and property crime indices are broken down more 
specifically, Porter County is below, and in most cases substantially below, the national figures and the 
state figures in every category. When compared to other counties, Porter County generally ranks at least 
close to the upper third of the counties in Indiana, and particularly ranks high (meaning lower crime 
rates) in low-rates of property crimes (24), robbery (19), motor vehicle theft (14), and burglary (33).   
 
 To examine more closely the areas of Porter County where there are higher rates of crime, Figure 
1.32 plots the areas of the county by the magnitude of the crime rate.  The data is divided up by bloc 
groups.  The US Census Bureau divides areas into census tracts, then subdivides the tracts in blocs and 
then combines blocks into block-groups.  In Figure 1.32 the top crime areas in the county are located.  
As indicated, their crime index scores range from a low of 83, almost the national average, to 166 
substantially higher than the national averages.  With the exception of one area in the far south of the 
county, the rest of the high-crime areas are located in the northern part of the county, generally in the 
Portage area, but also in the Chesterton area.  Also of note is that two high schools in the county, 
Portage and Chesterton, are both just south of some of the highest crime areas in the county.   
 
 Education.  A person’s level of education does not “cause” substance abuse, but lower levels of 
education are interrelated with other variables that lead to various lifestyles, attitudes, and conditions 
that do affect rates of substance abuse.  Figure 1.33 maps the areas of Porter County with varying 
percentages of persons 25 and above who do not have a high school  
 
 
 
 
 
 
 
 
 
 
 
 
 
85 
 
Table 1.9 
Crime in Porter County:  A Comparison to State and Nation  
Risk and Protective Factor Data, IPRC, 2010, 2012 
 
Level of Crime  Porter Indiana U.S. 
Year 2007 2008 2009 2011 2007 2008 2009 2011 2007 2008 2009 2011 
Total Crime Index 46 49 49 50 89 93 93 93 100 100 100 100 
Personal Crime 
Index 
29 27 27 27 72 68 68 68 100 100 100 100 
Property Crime 
Index 
60 63 63 64 93 97 97 96 100 100 100 100 
RANK, Total Crime 
Index 
34 29 29  31 31 30      
RANK, Personal 
Crime Index 
39 39 39 40 28 30 30      
RANK, Property 
Crime Index 
24 24 24 24 31 27 27      
Personal Crime 
Index 
29 27 --  72 68 --  100 100 100  
Murder 28 30 30 30 94 96 96 96 100 100 100 100 
Rape 39 43 42 42 83 87 88 87 100 100 100 100 
Robbery 17 18 18 18 70 72 72 72 100 100 100 100 
Assault 38 35 35 35 72 63 63 92 100 100 100 100 
Property Crime 
Index 
60 63 --  93 97 --  100 100 100  
Burglary 45 49 48 48 88 93 93 92 100 100 100 100 
Larceny 82 87 86 88 97 102 102 102 100 100 100 100 
Motor Vehicle 
Theft 
44 47 46 48 76 80 80 81 100 100 100 100 
RANK, Personal 
Crime Index 
39 39 -- 40 28 30 --      
RANK, Murder 46 46 46 30 21 23 23      
RANK, Rape 35 35 35 35 35 34 32      
RANK, Robbery 18 19 19 19 25 24 24      
RANK, Assault 40 39 39 39 29 34 33      
RANK, Property 
Crime Index 
24 24 --  31 27 --      
RANK, Burglary 34 33 33 34 29 26 26      
RANK, Larceny 24 24 24 23 30 27 27      
RANK, MVT 13 14 14 13 28 25 25      
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Figure 1.32
Top Block Groups for Total Crime Index
Risk and Protection Fact Data, IPRC, 2010
Porter Co BG
181270504023
181270511021
181270504021
181270505013
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181270502012
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Figure 1.33
Block Groups with Lower Education Levels
Risk and Protection Fact Data, IPRC, 2010
Porter Co BG
Education 
(Ages 25+) Less 
Than HS 
Diploma 
Percent
RANK - Education 
Less Than HS 
Diploma Percent
181270501022 17 1
181270505023 16.3 2
181270505013 16.1 3
181270501023 15.6 4
181270505022 13.3 5
181270505042 12.9 6
181270505012 12.5 7
181270505032 12.4 8
181270509002 11.8 9
181270505011 11.6 10
Porter 7.6 89 of 92
Indiana 13.9 20 of 51
US 15 N/A
   
Figure 1.7 
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education. The areas where there is the darkest green indicates that from 11.6% to 17.0% of the 
population in those areas are persons 25 or above who do not have a high school education or its 
equivalent.   
 
           Poverty.  Poverty and substance abuse are related.  The relationship is complicated and does not 
relate simply to the absence of income. Poverty reduces options available to people, and creates other 
problems, conditions, attitudes, and lifestyles that relate in various ways to substance abuse.  Areas 
where poverty exists create potential risks for alcohol and drug abuse.  Figure 1.34 maps the areas of 
Porter County where there are the highest percentage of families living in poverty.  Those areas with the 
darkest green indicate areas where the percentage of families in poverty runs from 7.6% to 19.0%.  
Figure 1.35 maps the areas in the county where there are families with children in poverty. The darkest 
green areas indicate where rates of poverty for persons in these categories run from 11.7% to 29.3%.   
 
 Family Structure. Like poverty and education, family structure and family conflict may not 
directly cause substance abuse, but research shows that children in single-parent families are more likely 
to encounter a variety of problems which in various ways affect tendencies toward substance abuse. 
These problems include: having health and emotional problems, dropping out of school, becoming heads 
of single-parent families, and being poorer as adults. Figures 1.36 and 1.37 map the areas where there 
are single mothers in poverty, combining issues of family structure and poverty.  Figure 1.38 maps the 
area of the county with the highest divorce rates.  Areas that are the darkest green indicate where the 
divorce rates are the highest with the darkest areas indicating rates of between 14.1% and 19.1%.  Figure 
1.39 maps areas of single parent families.  The darkest green colors indicate areas where the 42.2% to 
65.0% of the families are single parent.   
 
 Neighborhood.  The quality of the neighborhood in which one lives can be supportive of a 
healthy lifestyle or can create risk factors.  One indicator of the status of a neighborhood is the number 
of vacant buildings.  Higher rates of vacancy often relate to deteriorating neighborhoods.  Figure 1.40 
maps the areas of the county with the highest housing vacancy rates.  The darkest green areas indicate 
vacancy rates running from 8.3% to 36.2%. 
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Figure 1.34 
Top Block Groups: Families in Poverty 
Risk and Protection Fact Data, IPRC, 2010 
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Figure 1.35 
Top Block Groups: Families with Children in Poverty  
Risk and Protection Fact Data, IPRC, 2010 
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Figure 1.36  
Top Block Groups: Single Mothers in Poverty 
Risk and Protection Fact Data, IPRC, 2010 
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Figure 1.37 
Top Block Groups: Single Mothers in Poverty  
Risk and Protection Fact Data, IPRC, 2010 
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Figure 1.38 
Top Block Groups: Divorce 
Risk and Protection Fact Data, IPRC, 2010 
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Figure 1.39 
Top Block Groups: Single Parent Families  
Risk and Protection Fact Data, IPRC, 2010 
  
Porter Co BG 
181270505022 
181270508003 
181270502012 
181270504032 
181270509001 
181270502022 
181270509002 
181270503002 
181270507022 
181270505042 
95 
 
Figure 1.40 
Top Block Groups: Vacant Housing  
Risk and Protection Fact Data, IPRC, 2010 
 
  
Porter Co BG 
Vacant 
Housing 
Percent 
RANK - Vacant 
Housing Percent 
181270501021 36.2 1 
181270503001 18.5 2 
181270504032 11.7 3 
181270504011 11.5 4 
181270506021 10.7 5 
181270508003 10.1 6 
181270503003 9 7 
181270508001 8.9 8 
181270501022 8.7 9 
181270502012 8.3 10 
181270510041 8.3 10 
Porter 6.2 77 of 92 
Indiana 10.8 40 of 51 
US 13.1 N/A 
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Chapter 2 
Alcohol 
Introduction 
 
 In this section, we examine the consumption and consequences of the use of alcohol.  First, 
patterns of consumption are investigated by examining the data reported in the Porter County ATOD 
Survey. Second, risk factors for ATOD usage are reported. Third, data on the consequences of alcohol 
consumption are examined by looking at treatments at the hospital, mental health facilities, arrests, 
accidents, and data on alcohol related deaths from the office of the Porter County Coroner.  Once again, 
it should be noted that recent trends in data from the ATOD survey may be attributable to the changing 
number of youth who participated in the survey.  
 
Consumption Patterns:  The ATOD Survey 
 
 The following data is taken from the Porter County 2012 Alcohol, Tobacco, and Other Drug 
Survey referred to generally as the ATOD Survey. In some of the tables that follow data is also included 
from the Porter County 2008, 2009, 2010, and 2011 ATOD surveys for comparative purposes. It is 
important to emphasize that data on Porter County schools is available only for the past five years. 
Furthermore, it must be emphasized that the data is cross sectional and not longitudinal.  Keep this in 
mind when comparisons are made across different grades.  
 
 Students were asked about their monthly and lifetime use of alcohol and their binge drinking.  In 
previous years students were asked about their daily and annual use of alcohol.  These questions were 
excluded in the 2010, 2011, and 2012 surveys. Persons interested in responses to these questions can 
consult earlier reports.  
 
 Comparisons across time are somewhat problematic because the schools who participated in the 
survey have varied from year to year making the examination of trends difficult. This is particularly the 
case with reference to the 2012 data which had fewer students participating than in the past.   
 
 Monthly Use of Alcohol.  Students were asked how often they had consumed alcohol in the past 
month. The responses to this question, as well as the ones that follow, were provided to us grouped into 
the following categories: Never, 1-5 times, 6-19 times, 20-40 times, and 40+ times.  The responses 
presented in Figure 2.1 only refer to the total percentage of students who said they consumed any 
alcohol at all in the past month.  As indicated in Figure 2.1, monthly consumption of alcohol increases 
as grade levels increase in all the years. Between 2008 and 2010 there were reports of increased 
consumption among 6
th
, 8
th
, and 10
th
 graders and a decline among 12
th
 graders.  The pattern is reversed 
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somewhat between 2010 and 2012 with 12
th
 graders registering little change and 6
th
, 8
th
, and 10
th
 graders 
reporting decreases in monthly consumption.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Lifetime Consumption of Alcohol. Figure 2.2 presents the data on lifetime consumption for 6
th
, 
8
th
 10
th
, and 12
th
 graders in Porter County. As indicated, reported lifetime consumption increases with 
grade level for all years.  For example, in 2012 12.8% of 6
th
 graders, 30.9% of 8
th
 graders, 50.4% of 10
th
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graders, and 67.8% of 12
th
 graders report consuming alcohol in their lifetime. Overall, however, there 
has been a general decline in reported lifetime consumption from 2008 through 2012 for students in all 
grades.  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Binge Drinking. Students were asked about the amount of binge drinking they had done in the 
past two weeks. Binge drinking is defined as having 5 or more drinks at one sitting. The data for 2008, 
2009, 2010, 2011, and 2012 is plotted for grades 6, 8, 10, and 12 and presented in Figure 2.3.  Clearly, 
there is an increase in reported binge drinking in all years as grade levels increase.  The overall trend 
22.3 
19.4 
16.7 17.9 
12.8 
48.8 47.3 
49.1 
37.9 
30.9 
63.4 62.9 63.1 
56.3 
50.4 
74.1 76 
69.2 
67.2 67.8 
0
10
20
30
40
50
60
70
80
2008 2009 2010 2011 2012
P
e
rc
e
n
t 
R
e
p
o
rt
in
g 
Year 
Figure 2.2 
Percentage of Porter County Students Reporting Lifetime Use of Alcohol 
ATOD 2008-2012 
6
8
10
12
99 
 
reflected in the data for each grade, however, is quite mixed.  There is an overall decline for 12
th
 graders 
despite a slight increase in 2012.  Tenth graders gradually decreased reported binge drinking across 
time.  Eighth graders exhibit an up-and-down pattern, peaking in 2010 at 20.4%, but then declining 
substantially to 8.1% in 2012.  Sixth graders increase slightly between 2008 and 2010, but then decline 
and end up close to their 2008 level at 3.9% reporting binge drinking in 2012.   
 
 
 
 
 
 
 
 
 
 
 
 
State and Porter County Comparisons 
 
 In the previous section, data was presented that demonstrated patterns of consumption of alcohol 
among students in Porter County schools.  Another way of looking at the data from the ATOD survey is 
to compare the responses of local students to those from across the state.  In Figures 2.4 through 2.6, 
data is presented that compares local students with statewide students on monthly consumption, lifetime 
consumption, and binge drinking.  The data in the figures represent the absolute size of the difference 
between local and state rates expressed in percentage points. Differences are presented only when there 
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is a statistically significant difference between state and local numbers at the p < .05 level.  What this 
means is that differences this large would occur less than 5 times out of 100 by pure chance, suggesting 
that the difference is not due to chance or sampling error.  Rather, differences this large suggest likely 
actual differences in the populations.  
 
 Monthly Drinking. In Figure 2.4 data is presented which compares Porter County with 
statewide averages on the monthly consumption of alcohol for 2008, 2009, 2010, 2011, and 2012.  
Focusing attention on the entire pattern of data in figure 2.4, it is clear that the number of grades in 
which Porter County students exceed state averages to a statistically significant degree declines with 
time.  For example, in 2008 and 2009 Porter County students exceeded state averages in all grades 
except 6
th
 and 7
th
 in 2008 and 6
th
 in 2009.  Similarly, in 2010, Porter County students exceeded state 
averages in all grades except 6
th
 and 12
th
.  In 2011, however, Porter County students exceeded state 
averages in only three grades (8
th
, 10
th
, and 11
th
) and in 2012, Porter County youth were not above 
average in any grade and were statistically below average in three grades (6
th
, 7
th
, and 8
th
).  Whether this 
decline is attributable to an actual decline in consumption or is a result of different schools included in 
the survey is not determinable.   
 
 
Figure 2.4 
Percentage Differences Between Statewide and Porter County Students in the Monthly use of 
Alcohol, 2008-2012 
ATOD 2008-2012 
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Lifetime Drinking. The data comparing Porter County students with other students across the 
state on lifetime drinking between 2008 and 2012 is presented in Figure 2.5.  Overall, the pattern is quite 
similar to that in Figure 2.4 with a decline across time in the number of grades where Porter County 
students exceed state averages.  While most grades exceed state averages in 2008 and 2009, the number 
declines in 2010.  In 2011 there are no grades exceeding state averages, and in 2012 four grades are 
below state averages to a significant degree. Again, whether this decline is attributable to an actual 
decline in consumption or is a result of different schools included in the survey is not determinable.   
 
 
 
Figure 2.5 
Percentage Differences Between Statewide and Porter County Students in the Lifetime use of 
Alcohol, 2008-2012 
ATOD 2008-2012 
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Binge-Drinking.  Figure 2.6 presents the magnitude of difference between state and Porter 
County students in reported binge-drinking.  In 2008 Porter county students exceeded state averages in 
grades 9 through 12.  There were no differences in 2009, but in 2010 Porter County students exceeded 
state averages in grades 7 through 12.  In 2011 Porter county students exceeded state averages in the 10
th
 
grade and in 2012 they were below state averages in grades 6 through 8 and 10
th
 grade. 
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Risk Factors 
 
 ATOD Survey Data.  The next section reports data on reasons why students drink, where they 
get their alcohol, their perception of the risk associated with occasional drinking and binge drinking, and 
their perception of both their peers’ and parents’ approval of occasional and binge drinking.  
  
 Sources of Alcohol. It is also important to know where underage persons get their alcohol.  
Table 2.1 reports on student responses to this question.  As indicated, the most important sources among 
12
th
 graders are “Had someone else buy it” (12.2% in 2012), “Other ways” (9.0%) and “Getting it from a 
person over 21” (8.1%). The amount received from family members varies over time from a low of 
1.4% in the 6
th
 grade in 2012 to a high of 7.8% in 9
th
 grade in 2010.  
 
 
 
Table 2.1 
Percentage Reporting the Source of Alcohol: Porter County  
ATOD, 2010, 2011, 2012 
 
                          Source  6th 7th 8th 9th 10th 11th 12th 
Main 
Sources 
of 
Alcohol 
No Answer 
2010 5.8 5.6 5.1 4.1 4.7 5.3 6.4 
2011 7.3 6.3 6.6 5.1 5.4 7.6 7.3 
2012 14.5 11.7 9.5 10.6 7.5 8.0 10.0 
Have not drank 
2010 87.5 77.0 67.4 66.3 59.7 57.1 54.0 
2011 87.4 83.3 74.1 68.5 66.6 58.9 56.3 
2012 82.8 84.0 79.8 71.9 70.3 64.2 53.3 
Liquor 
Stores/supermarkets 
2010 -- 0.2 0.6 -- 0.2 -- 0.3 
2011 0.0 0.1 0.1 0.6 0.3 0.6 1.4 
2012 0.0 0.1 0.2 0.2 0.0 0.0 0.8 
Restaurants/bars/clubs 
2010 -- 0.2 0.2 0.2 0.4 -- 2.0 
2011 0.0 0.1 0.1 0.3 0.3 0.3 1.2 
2012 0.0 0.0 0.0 0.2 0.1 0.1 0.5 
Had someone else buy it 
2010 0.2 0.8 3.5 7.1 9.7 8.9 13.1 
2011 0.5 1.1 1.3 5.5 7.5 8.9 10.8 
2012 0.1 0.3 1.0 2.1 5.3 9.1 12.2 
Person 21 or older 
2010 0.9 2.1 2.5 2.9 5.1 9.7 12.4 
2011 0.5 1.0 2.7 3.4 4.3 6.2 9.7 
2012 0.3 1.0 0.8 3.1 3.0 5.4 8.1 
Took it from a store 
2010 0.2 0.2 0.2 0.2 0.2 0.2 0.7 
2011 0.3 0.5 0.4 0.8 0.4 1.2 0.9 
2012 0.1 0.0 0.1 0.2 1.0 0.6 0.8 
Family members 
2010 2.8 5.0 6.4 7.8 6.3 7.2 5.7 
2011 2.1 3.5 7.0 5.5 6.3 5.3 4.5 
2012 1.4 1.8 3.9 4.6 4.4 5.0 5.3 
Other ways 
2010 2.5 8.9 14.0 11.2 13.6 11.4 5.4 
2011 1.8 4.1 7.8 10.2 8.8 10.7 7.9 
2012 0.9 1.1 4.8 7.1 8.3 7.6 9.0 
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Access to Alcohol.  Related to the sources of alcohol is the perceived ease or difficulty of getting 
alcohol.  Table 2.2 presents data on how students from 6
th
 through 12
th
 grade perceive how easy or 
difficult it is to get alcohol.  These responses are compared to other students across the state in 2012.  As 
indicated, 25.6% of 6
th
 graders in Porter County think it is easy and that figure increases to 60% in the 
9
th
 grade and 74.9% in the 12
th
 grade.  On the other hand, 68.8% of 6
th
 graders, 37.4% of 9
th
 graders, and 
23.4% of 12
th
 graders think it is difficult.  In every grade Porter County students perceive the availability 
of alcohol as easier to get than other students across the state.   
 
 
 
Table 2.2 
Perceived Availability of Alcohol:  Percentage Saying Easy or Difficult to Get 
ATOD, 2012 
 
Grade 6 7 8 9 10 11 12 
 
Difficult 
State 71.8 62.0 50.0 41.1 33.1 27.9 24.9 
Porter 68.8 56.8 47.1 37.4 32.4 23.6 23.4 
 
Easy 
State 21.9 34.1 46.7 56.0 64.2 69.8 73.1 
Porter 25.6 38.9 50.1 60.0 65.9 73.7 74.9 
 
 
 
 
 Perceived Risk of Occasional and Binge Drinking.  Table 2.3 and Figures 2.7 and 2.8 contain 
data on the perceived risk of occasional and binge drinking for 2010 through 2012. Figures 2.7 and 2.8 
only include percentages for those students who saw no risk in either drinking occasionally or binge 
drinking. 
 
First, when looking at “Occasional Drinking”, there is a clear pattern in which the perception of 
the risk involved goes down as grade level goes up.  For example, in 2012, 19% of 6
th
 graders perceive 
no risk and this figure grows to 32.9% for 12
th
 graders.  Similarly, 16.8% of 6
th
 graders perceive a great 
risk in occasional drinking, but this number decreases to 7.9% for 12
th
 graders.  By the time students 
reach the 12
th
 grade, 71.9% of students perceive either no risk or only a slight risk in occasionally 
having 1-2 drinks.  
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Table 2.3 
  Percentage Reporting Perceived Risk of Occasional and Binge Drinking:  
Porter County and State Averages 
ATOD 2010, 2011, 2012 
  
 
Activity  Risk  6th 7th 8th 9th 10th 11th 12th 
Occasionally 
Consume   
1-2 Drinks  
None  
2010 20.8 20.3 27.5 28.5 32.2 38.3 41.0 
2011 20.9 21.0 26.1 30.2 28.4 32.1 34.4 
2012 19.0 22.5 22.1 27.8 29.0 32.1 32.9 
Slight  
2010 44.1 41.3 40.2 34.4 40.3 36.1 32.0 
2011 40.9 37.9 36.3 38.5 37.7 37.0 37.6 
2012 39.8 36.2 40.0 38.5 39.2 38.3 39.0 
Moderate  
2010 16.5 15.4 13.4 14.9 12.0 11.0 12.6 
2011 19.6 16.9 15.0 17.3 17.7 16.9 12.7 
2012 19.8 18.3 18.8 16.6 18.8 15.5 15.8 
Great  
2010 15.3 18.0 13.2 14.2 11.7 8.9 7.9 
2011 14.9 18.6 17.4 11.3 12.4 10.2 10.4 
2012 16.8 17.5 14.6 11.4 9.9 9.4 7.6 
Binge Drink 
Weekly  
None  
2010 4.6 6.0 5.3 4.3 5.3 4.2 4.4 
2011 6.9 6.9 6.9 7.7 5.1 6.0 7.2 
2012 5.6 5.1 4.2 4.2 3.9 4.8 5.1 
Slight  
2010 11.4 12.2 15.6 16.2 12.5 14.6 12.1 
2011 12.8 11.8 12.5 15.1 15.0 13.6 15.1 
2012 12.3 13.3 11.4 13.9 14.0 15.5 18.1 
Moderate  
2010 33.9 27.8 35.7 30.4 33.7 33.8 35.6 
2011 31.0 28.2 30.2 33.9 30.1 31.2 32.9 
2012 37.0 25.8 30.8 32.8 31.3 31.9 30.8 
Great  
2010 46.5 52.4 40.7 46.6 47.2 45.5 46.0 
2011 45.6 47.8 45.6 41.4 46.0 45.0 39.6 
2012 47.6 51.0 49.7 44.4 48.1 43.8 41.4 
 
 
 
Figure 2.7 includes only those students who saw no risk in occasional drinking.  As indicated, 
there is general decline overtime in the percentage of 6th and 8
th
 grade students who see no risk in 
drinking.  For 10
th
 graders, after an increase from 2008 to 2009 (37.2%), there were reported declines in 
2010 and 2011 and a slight increase in 2012 (29%).  Twelfth graders followed a somewhat mixed 
pattern, reaching a high in 2010 (41%) and declining until 32.9% reported perceiving no risk in 
occasional drinking in 2012.   
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Figure 2.8 indicates that overall there is a general downward trend in the perception of no risk in 
weekly binge drinking.  At the same time, there is not much difference in the perception of risk between 
grades. For example, in 2012 5.6% of 6
th
 graders so no risk and 3.9% of the 10
th
 grades see no risk in 
weekly binge drinking.  
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Peer Approval of Occasional Drinking.  Critical to understanding why students drink is their 
perception of their peers’ approval of drinking.  Students were asked to rate the perception of their 
peers’ approval of both occasional and binge-drinking.  The results for occasional drinking are presented 
in Table 2.4 and Figures 2.9 and 2.10.  As indicated, the percentage of students who perceive their peers 
strongly approving of occasional drinking increases across grade levels, rising from 1.2% in 6
th
 grade to 
8.9% for 12
th
 graders. At the same time, the number who perceive their peers as approving runs from 
3.0% in the 6
th
 grade to 35.2% in the 12
th
 grade.  Also, the perception of the number of their peers who 
strongly disapprove drops from 65% in the 6
th
 grade to 15.3% among 12
th
 graders.  As indicated in 
Figure 2.9, approval and strong approval seem to decline slightly over time for all grades.  Likewise, as 
indicated in Figure 2.10, there appears to be an overall increase in the perception of peer disapproval and 
strong disapproval for all grades. 
 
 
 
 
 
 
 
 
8.3 
8.9 
4.6 
6.9 5.6 6.9 
8.2 
5.3 
4.2 
7.3 
9.9 
5.1 
3.9 
7.7 
6 
4.4 
7.2 
5.1 
0
2
4
6
8
10
12
2008 2009 2010 2011 2012
P
e
rc
e
n
ta
ge
 R
e
sp
o
n
d
in
g 
Year 
Figure 2.8 
Perception of No Risk: Binge Drinking Weekly 
ATOD 2008-2012 
6th
8th
10th
12th
108 
 
Table 2.4 
  Percentage Reporting Perceived Peer Approval of Occasional Drinking: 
Porter County and State Averages 
ATOD 2010, 2011, 2012 
 
Occasionally 
consume 1-2 
alcoholic 
drinks 
 6th 7th 8th 9th 10th 11th 12th 
Strongly Approve 
2010 2.4 3.6 5.1 5.3 10.5 9.1 11.2 
2011 2.3 3.2 3.8 5.3 7.0 7.4 7.9 
2012 1.2 1.3 2.9 4.2 5.3 7.5 8.9 
Approve            
2010 4.5 7.5 13.4 17.6 26.0 32.8 36.7 
2011 4.5 6.7 12.4 21.4 23.5 29.2 36.5 
2012 3.0 5.1 10.3 20.4 27.3 29.7 35.2 
Do Not Know 
2010 24.2 26.6 30.0 23.1 27.9 25.8 24.8 
2011 16.1 18.3 24.3 24.3 23.1 29.2 36.5 
2012 12.0 13.1 18.5 20.7 29.3 23.6 21.4 
Disapprove 
2010 12.5 11.4 11.5 13.2 9.2 9.3 7.6 
2011 13.4 13.7 13.7 13.8 13.3 13.7 11.8 
2012 13.0 14.1 14.7 15.0 17.9 12.8 14.0 
Strongly 
Disapprove 
2010 50.8 44.1 32.6 32.9 21.9 16.7 10.8 
2011 59.4 52.3 40.5 31.9 28.5 24.5 18.6 
2012 65.0 60.9 49.8 34.7 25.9 21.9 15.3 
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Peer Approval of Binge Drinking.  The patterns of perceived peer approval for binge drinking 
are similar to those for occasional drinking.  As indicated in Table 2.5, while still quite low, the 
percentage of students who perceive that their peers strongly approve of binge drinking rises in 2012 
from 1% in 6
th
 grade to 5.4% in the 12
th
 grade.  The perception of the number of their peers who approve 
of binge drinking increases from 0.9% in the 6
th
 grade to 13% in the 12
th
 grade.  The perception of their 
peers as strong disapprovers declines from 78% in the 6
th
 grade to 39% in the 12
th
 grade 
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Figure 2.11 illustrates that over time the perception of approval of binge drinking is on the 
decline for all grades with a significant decline in 2011.  Figure 2.12 reveals an overall increase in 
disapproval of binge drinking over time with a sharper increase in disapproval in 2011 and 2012.   
 
 
 
 
 
 
 
Table 2.5 
  Percentage Reporting Perceived Peer Approval of Binge Drinking: 
Porter County and State Averages 
ATOD, 2010, 2011, 2012 
 
Binge Drink 
Weekly  
  6th 7th 8th 9th 10th 11th 12th 
Strongly 
Approve 
2010 1.9 3.4 4.6 3.6 8.6 7.4 7.9 
2011 2.4 2.9 3.0 3.8 4.7 4.5 5.3 
2012 1.0 1.3 1.9 2.9 3.1 4.5 5.4 
Approve 
2010 1.7 3.2 7.4 6.8 12.4 16.3 18.3 
2011 1.0 2.7 4.9 7.6 11.0 10.0 14.7 
2012 0.9 1.0 4.0 5.9 10.3 10.6 13.0 
Do Not 
Know 
2010 19.0 22.5 25.6 22.1 21.2 21.8 24.1 
2011 10.9 14.5 18.8 20.2 17.3 15.5 20.2 
2012 7.0 8.2 11.3 15.4 13.3 17.0 19.6 
Disapprove 
2010 8.2 7.3 10.8 12.7 17.4 18.7 18.0 
2011 10.4 7.4 12.7 17.3 16.8 18.0 20.0 
2012 7.4 8.8 12.1 17.3 20.6 17.7 17.4 
Strongly 
Disapprove 
2010 64.0 27.2 44.3 46.7 35.2 29.4 23.4 
2011 71.2 66.6 55.2 48.3 45.6 47.3 34.3 
2012 78.0 75.6 66.7 53.4 48.6 45.8 39.0 
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Parental Approval of the Regular Drinking of Alcohol.  As indicated in Table 2.6, students do 
not generally see their parents as being very approving of the regular drinking of alcohol.  For example, 
86.3% of 6
th
 graders in 2012 perceive that their parents would view their regular drinking as “very 
wrong.” However, for 12th graders this perception of disapproval drops to 47.7%.  Similarly, the 
percentage of students who perceive that their parents see nothing “wrong at all” with regular drinking 
rises from 1.2% in the 6
th
 grade to 8.1% in 12
th
 grade.   
 
 
 
 
 
 
Table 2.6 
Percentage Reporting Perceived Parental Approval of Regular Drinking: 
Porter County and State Averages 
ATOD 2010, 2011, 2012 
 
Question Approval 6
th
 7
th
 8
th
 9
th
 10
th
 11
th
 12th 
Parental 
Approval of 
Regular 
Drinking  
Very wrong 
2010 86.7 83.5 74.3 72.4 71.0 59.6 51.3 
2011 85.4 82.5 74.3 72.4 66.3 60.6 50.9 
2012 86.3 83.0 77.4 70.0 67.4 59.1 47.7 
Wrong 
2010 6.5 8.3 12.5 13.3 14.2 10.2 11.3 
2011 7.0 6.5 11.0 13.9 14.5 17.0 18.0 
2012 6.0 7.9 10.5 14.5 16.1 18.0 19.7 
A little bit wrong 
2010 6.1 6.1 10.2 9.5 10.1 11.5 13.2 
2011 2.8 4.1 7.1 8.4 10.9 12.6 16.6 
2012 2.9 2.7 5.6 8.1 9.7 14.4 18.9 
Not at all wrong 
2010 4.2 7.5 8.0 11.1 12.2 14.8 18.0 
2011 1.7 2.1 2.9 2.4 3.6 5.1 7.8 
2012 1.2 1.6 2.5 2.0 3.4 3.9 8.1 
 
 
 
 
 
Risk Factors and the Consumption of Alcohol 
 
 Outlets, Expenditures, and Illegal Sales. General risk factors already have been discussed.  An 
additional part of the environment affecting patterns of alcohol consumption in the community relates to 
the number of outlets for the sale of alcohol in the community, the amount of money persons in the 
community spend on alcohol, and the effectiveness of the enforcement of the sale of alcohol to minors.  
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Porter County has a slightly lower per capita rate for alcohol sale outlets than the entire state at .0018 per 
1000 persons, compared to .0020 per 1000 persons at the state level.  At the same time, residents of 
Porter County spend more money on alcohol than does the average household in Indiana and in the 
nation.  This includes spending on all types of alcohol (beer, wine, and liquor) and purchasing it to 
consume in the home, away from home, or on trips.  This data is reported in Table 2.7 and represented 
graphically in Figure 2.13.  Figure 2.13 shows that spending rates are high across the county, but larger 
urban areas like Valparaiso, Portage, and Chesterton have even higher expenditures for alcohol. The gap 
between the county and the state and nation shrunk very slightly in 2009. 
  
 
Table 2.7 
Spending on Alcohol in Porter County 
Risk and Protective Factor Data, IPRC, 2009, 2010, 2012 
 
Category of 
Alcohol Spending 
Porter 
(2009) 
Indiana 
(2009) 
U.S. 
(2009) 
Porter 
(2010) 
Indiana 
(2010) 
U.S. 
(2010) 
Porter 
(2012) 
Indiana 
(2012) 
U.S. 
(2012) 
Annual Alcohol 
Spending per 
Household 
$657.0 $557.0 $617.0 $652.0 $578.0 $642.0 $668 $588 $670 
Beer and ale not at 
home 
91.0 78.0 86.0 91.0 81.0 90.0 93 82 94 
Wine away from 
home 
45.0 38.0 42.0 45.0 39.0 44.0 46 40 46 
Whiskey away from 
home 
75.0 63.0 70.0 74.0 66.0 73.0 76 67 76 
Alcohol On Out-of-
Town Trips 
81.0 68.0 76.0 80.0 71.0 79.0 82 72 82 
Beer and ale at 
home 
195.0 165.0 183.0 194.0 171.0 190.0 198 174 199 
Wine at home  105.0 89.0 99.0 104.0 92.0 103.0 107 94 107 
Whiskey at home 26.0 22.0 24.0 25.0 22.0 25.0 26 23 26 
Whiskey and other 
Liquor at Home 
63.0 54.0 59.0 62.0 55.0 62.0 64 57 64 
Median Household 
Income 
65,260 51,385 51,684 67,620 53,451 53,713 53,856 41,809 42,306 
Total Spending Per 
HH as % of Med. 
HH Income 
1.0   1.10 1.2 0.96 1.08 1.20 1.2 1.4 1.6 
Rank for Spending 
as % of Median HH 
Income 
80 48 of 51 - - - - - - - 
Year 2007 2007 2007 2009 2009 2009 2011 2011 2011 
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Figure 2.13 
Average Annual Alcohol Spending Per Household in Porter County  
Risk and Protective Factors Data, ICPR, 2010 
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The high rates of expenditures on alcohol are combined with a sizeable percentage of retail 
outlets that have failed tests and have sold alcohol to minors.  As indicated in Table 2.8, county-wide in 
2007, 78% of the outlets passed, leaving 22% who were caught selling to minors.  That figure jumped to 
a 42% failure rate in 2009.  The areas that had the highest failure rates included Valparaiso (48%), 
Portage and Chesterton (41%), and Hebron (66%), but Hebron only had 9 outlets checked.  
 
Table 2.8 
Selling Alcohol to Minors in Porter County 
Risk and Protective Factor Data, IPRC, 2009 
 
 
 
 
 
Consequences of Alcohol Consumption:  ATOD Study Data  
 
 The ATOD survey also asked questions concerning the consequences of ATOD consumption.  
The actual survey did not generally distinguish if the consequences were from drugs or alcohol or both.  
Year 2007 2007 2007 2009 2009 2009 
City 
% 
Pass 
% 
Fail 
Total 
Tests 
% 
Pass 
% 
Fail 
Total 
Tests 
Beverly Shores 0 0 0 100 0 2 
Burns Harbor 0 0 0 0 100 2 
Chesterton 75 25 20 59 41 29 
Hebron 0 0 0 33 66 9 
Kouts 0 0 0 83 17 6 
Michigan City 0 0 0 100 0 2 
Ogden Dunes 100 0 1 0 0 0 
Pines 0 0 0 100 0 2 
PO Chesterton 0 0 0 50 50 2 
Portage 79 21 24 59 41 54 
Porter 50 50 2 83 17 6 
Valparaiso 79 21 53 52 48 52 
Wheeler 0 0 0 100 0 1 
All County 78 22 100 58 42 167 
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The following data has been INCLUDED IN the section on alcohol, but keep in mind the data includes 
results from drugs, tobacco, and/or alcohol.   
 
 Table 2.9 reports the responses from Porter County students on how often they had nausea, 
memory loss, did poorly on a test, got into a fight, damaged property, or had a hangover from ATOD 
use.  The number of people reporting that they experienced negative consequences from ATOD use 
increases with grade level.  For example, 91.2% of 6
th
 graders report never experiencing nausea from 
ATOD consumption, but that figure drops to only 59.2 % for 12
th
 graders.  At the same time, 23.2% of 
12
th
 graders report having had nausea multiple times.  Similarly, 91.8% of 6
th
 grade students report never 
having had a hangover, but for 12
th
 graders that figure drops to 56.4%, with 29.6% of them reporting to 
have had hangovers multiple times, including 7.2% reporting having hangovers more than 11 times.  
 
 Following the same pattern, 91.7% of 6
th
 graders report never having memory loss but that figure 
drops to 65.5% of 12
th
 graders.  However, when asked about having done poorly on a test, those 
reporting “Never” having done so only fell by 4.2% from 6th grade (90.9%) to 12th grade (86.7%). On 
the other hand, by the time they reach the 12
th
 grade, 8.9% of the students report having done poorly on 
a test, 8.1% report missing school, and 5.9% report having damaged property as a result of ATOD 
consumption. When asked about getting into a fight the number generally increases across grade levels 
with 15.6% of 12
th
 graders indicating that they have gotten into a fight because of ATOD consumption; 
10.2% indicate fighting on multiple occasions.   
 
 
Table 2.9 
Consequences of Alcohol and Drug Consumption  
ATOD, 2012 
 
Grade 
Condition Frequency 6th 7
th
 8th 9th 10th 11th 12th 
Had a 
Hangover 
Never 91.8 90.5 84.0 75.5 69.6 62.5 56.4 
Once 1.5 1.6 4.5 8.6 10.0 9.9 9.9 
Twice .4 .7 1.8 3.5 4.9 7.6 8.9 
3-5 times .2 .7 3.0 5.1 6.0 8.1 9.2 
6-10 times .1 .3 .9 .7 3.0 3.1 4.3 
11 or more times .5 .4 1.3 2.1 3.3 4.6 7.2 
Had a 
memory 
loss 
Never 91.7 91.4 87.9 81.6 77.6 74.2 65.5 
Once .5 1.5 3.3 4.6 7.7 7.9 9.4 
Twice .3 .4 1.5 2.8 3.3 4.3 5.9 
3-5 times .3 .4 1.1 3.0 2.9 4.7 6.3 
6-10 times .1 .0 .2 1.1 1.9 1.8 4.3 
11 or more times .5 .3 1.4 2.1 2.8 2.5 4.1 
Poor on 
school 
test 
Never 90.9 89.4 88.3 88.9 87.9 87.8 86.7 
Once .9 1.6 2.6 2.2 2.4 2.2 2.3 
Twice .9 .9 1.2 .9 1.2 1.4 2.0 
3-5 times .3 .6 1.2 1.3 2.2 1.7 1.3 
6-10 times .1 .1 .6 .7 .8 .6 1.3 
11 or more times .5 .8 1.4 1.4 2.2 2.0 2.0 
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Table 2.9 Continued 
Consequences of Alcohol and Drug Consumption  
 
Grade 
Condition Frequency 6th 7
th
 8th 9th 10th 11th 12th 
Missed 
school 
Never 90.9 90.6 90.7 89.7 90.9 89.5 88.0 
Once 1.1 1.4 1.7 1.9 1.9 2.0 2.6 
Twice .3 .7 1.5 .9 .8 .8 1.2 
3-5 times .3 .5 .6 1.2 .9 1.6 2.0 
6-10 times .3 .3 .3 .6 .9 .5 1.0 
11 or more times .5 .2 .7 1.1 1.3 1.4 1.3 
Got into a 
fight 
Never 90.3 88.1 86.3 85.9 82.6 82.3 80.8 
Once 1.2 2.3 3.1 3.9 5.3 5.7 5.4 
Twice .8 .7 1.2 1.4 2.8 2.8 3.0 
3-5 times .3 .9 2.0 1.7 2.3 2.7 3.5 
6-10 times .2 .1 1.0 1.2 .8 .7 1.2 
11 or more times 1.0 1.2 1.5 1.3 2.7 1.5 2.5 
Had 
Nausea or 
Vomited 
Never 91.2 89.5 84.9 79.4 74.5 69.3 59.2 
Once 1.4 2.7 5.2 7.2 11.2 11.0 13.5 
Twice .6 .8 1.8 3.3 3.8 5.1 7.7 
3-5 times .1 .3 1.8 2.4 2.9 6.2 9.0 
6-10 times .2 .1 .5 .9 2.0 1.7 2.1 
11 or more times .3 .3 1.0 2.0 2.5 2.4 4.4 
Damaged 
Property 
Never 92.5 91.4 91.7 91.2 90.9 91.1 90.3 
Once .3 1.1 .7 1.4 2.3 2.0 2.5 
Twice .1 .3 1.5 .8 .6 .9 .7 
3-5 times .3 .4 .5 .7 .8 .9 .8 
6-10 times .2 .1 .4 .6 .6 .0 .7 
11 or more times .3 .3 .5 .5 1.4 .7 1.2 
 
 
 
 
 
Additional data on the consequences of ATOD use are presented in Table 2.10.  This data was 
not available from the 2012 ATOD survey but was available from the 2011 survey. Rather than asking 
the relative frequency of the particular consequence, these questions simply asked for yes or no 
responses.  As indicated, the negative consequences of ATOD consumption go up with grade level.  
When asked if they had driven under the influence or ridden with someone who was under the influence, 
20.8% of 6
th
 graders say yes, but that figure climbs to 51.7% for 12
th
graders. To put some of these 
numbers in perspective, not only did 51.7% (which is an increase from 2010) of 12
th
 graders indicate 
they either drove or had driven with someone under the influence of alcohol, but 49.7% of 11
th
 graders 
and 45.4% of 10
th
 graders as well.  To emphasize the magnitude of this number, one should recognize 
that this means that more than one-half of all 12
th
 graders in Porter County report having driven under 
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the influence or ridden with someone in the past year who was under the influence of either drugs or 
alcohol and almost half of 10
th
 and 11
th
 graders have also done so. 
 
 
 
 
 
Table 2.10 
Additional Consequences of Alcohol or Drug Use 
ATOD, 2011 
Condition 
Grade 
  6th 7th 8th 9th 10th 11th 12th 
Driven/ ridden with 
person under the 
influence  
No 75.9 73.1 62.6 56.8 52.2 47.3 44.4 
Yes 20.8 23.7 33.8 41.3 45.4 49.7 51.7 
Used alcohol/drugs to 
relax/ fit in  
No 93.4 90.5 86.4 81.1 78.1 74.5 71.0 
Yes 2.9 6.1 9.7 16.4 19.0 22.5 24.6 
Used alcohol or drugs 
alone  
No 92.4 87.0 82.8 78.3 75.3 73.9 72.2 
Yes 3.0 9.0 13.3 19.1 21.4 22.7 23.5 
Forgot things you did 
while high  
No 89.1 88.8 85.4 80.4 74.8 72.7 66.9 
Yes 2.7 5.8 9.5 15.5 21.0 23.8 27.7 
Had been told to cut 
down  
No 88.5 89.8 89.8 89.7 87.0 88.3 87.5 
Yes 1.7 3.2 4.5 6.1 8.9 7.6 7.9 
Got into trouble  
No 87.0 88.9 87.4 85.6 83.5 79.9 77.5 
Yes 2.3 4.3 7.2 10.6 12.2 16.2 17.1 
 
  
 
 
 
 
 
To illustrate the extent of the problem of driving under the influence, Figures 2.14 plots the 
percentage of students who report driving under the influence by grade level and compares these rates 
for 2008, 2009, 2010, and 2011. As shown in Figure 2.14, as students grow older they are more likely to 
have ridden with someone or driven under the influence. From 2009 to 2010, there was an increase in 
the percentage of students riding or driving under the influence for all grades. In 2011, there were 
increases for 6
th
 and 12
th
 grade and decreases for 8
th
 and 10
th
 grade. 
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Consequences:  School Suspensions and Expulsions. 
 
 Figure 2.15 reports the total number of suspensions and expulsions from all Porter County 
Schools.  The data presented on the Indiana Department of Education’s web site does not separate the 
data by what it is punishing—alcohol, drugs, or weapons, or some other factor—but puts them all into 
one category.  In addition, in this category they do not distinguish suspensions from expulsions.  Given 
the data presented here, there appears to be a small but relatively steady increase from a low of 128 in 
2000 to a high of 240 in 2006.  From 2006 to 2008, the number has remained steady at this higher level.   
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Consequences:  Arrests for Public Intoxication.   Table 2.11 presents data on arrests for public 
intoxication in Porter County by both age and sex for the years 2003 through 2012. In 2003 there were 
431 arrests and that number peaked in 2005 and has declined since then back down to 306 in 2012.  The 
table is quite complex and detailed, but it indicates clearly that across both time and age groups many 
more males are arrested for public intoxication than females. In fact, the rate runs between 3 to 4 times 
more males than females being arrested across both ages and time.  In addition, the number of public 
intoxication arrests rises from 2003 through 2005, and then from 2006 through 2012 the number of 
arrests has declined.  The sharp decline in arrests for public intoxication in 2012 can be attributed to a 
change in the law. It is now more difficult to arrest persons for public intoxication.   As of July 1, 2012 
you can arrest for public intoxication only if the person: (1) endangers the person's life; (2) endangers 
the life of another person;  (3) breaches the peace or is in imminent danger of breaching the peace; 
or  (4) harasses, annoys, or alarms another person. 
 
 
 
 
Figure 2.15  
Drug, Alcohol, and Weapons Suspensions and Expulsions Porter County Schools,  
Indiana Department of Education, 2009 
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Table 2.11 
Porter County Arrests for Public Intoxication, 2003 – 2012 
Porter County Sherriff’s Report, 2011, 2012 
 
Date  Age   
Sex  0-17 18-25 26-34 35-44 45-54 55-64 65-74 75+ Total 
2003 
F 0 19 16 39 7 0 1 0 82 
M 0 125 84 79 55 4 1 1 349 
Total 0 144 100 118 62 4 2 1 431 
2004 
F 0 26 20 35 18 2 0 1 102 
M 0 175 88 78 46 11 2 0 400 
Total 0 201 108 113 64 13 2 1 502 
2005 
F 0 36 23 37 16 2 0 0 114 
M 3 184 111 96 57 8 2 0 461 
Total 3 220 134 133 73 10 2 0 575 
2006 
F 0 34 27 32 26 2 0 1 122 
M 0 202 103 67 46 6 1 0 425 
Total 0 236 130 99 72 8 1 1 547 
2007 
F 0 32 28 28 16 4 1 0 109 
M 1 137 98 99 52 15 3 1 406 
Total 1 169 126 127 68 19 4 1 515 
2008 
F 0 25 22 25 19 3 2 0 96 
M 0 119 85 71 69 9 4 0 357 
Total 0 144 107 96 88 12 6 0 453 
2009 
F 0 30 23 24 11 1 2 0 91 
M 0 129 85 82 50 10 2 0 358 
Total 0 159 108 106 61 11 4 0 449 
2010 
F 0 28 23 25 28 5 2 0 111 
M 0 128 89 89 65 7 0 0 349 
Total 0 156 112 114 93 12 2 0 431 
2011 
F 0 19 22 28 26 2 0 0 97 
M 0 109 89 62 54 19 2 0 335 
Total 0 128 111 90 80 21 2 0 432 
2012 
F 0 17 11 19 10 2 0 0 59 
M 0 93 66 44 32 12 0 0 247 
Total 0 110 77 63 42 14 0 0 306 
 
 
 
 The data can also be broken down more specifically by age to see what has happened to various 
age groups across time.  Figure 2.16 presents this data.  As indicated, 18-25 year olds are arrested for 
public intoxication much more than any other age group, and this is the case in every year from 2003 
through 2012.  The number of 18-25 years olds arrested rose from 144 in 2003 to a high of 236 in 2006, 
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and then declined in 2007 to 169 and to 144 in 2008.  In 2009 the number rose to 159, but decreased 
slightly to 156 in 2010, to 128 in 2011, and to 110 in 2012.  In general terms, the number of arrests 
varies with the age of the population; the older a person, the less likely he or she is to get arrested for 
public intoxication.  
 
 
 
  
 
Consequences:  Arrests for Driving Under the Influence. Table 2.12 presents data on arrests 
for driving under the influence.  There were 989 arrests in 2003 and that number increased to 1218 in 
2007 and declined to 1043 in 2010.  In 2012, there were 1266 arrests for driving under the influence, a 
record high.  The number of arrests for DUIs is almost double that of public intoxication. Once again the 
table is quite complex and detailed, but it indicates clearly that across both time and age groups many 
more males are arrested for DUI than females. Approximately 2 to 3 times more males than females are 
arrested in all age categories and in every year.  In addition, the number of DUI arrests does vary.  It 
peaks in 2007 and then declines in 2008 and 2009, but increased again from 2010 to a record high in 
2012.   
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Table 2.12 
Arrests for Driving While Under the Influence of Alcohol 2003 - 2012 
Porter County Sheriff’s Department, 2011, 2012 
 
Year 
Age 
18-25 
26-
34 
35-44 45-54 55-64 65-74 75+ Total 
Gender 
2003 
F 57 40 78 22 4 2 0 203 
M 234 209 167 137 29 7 3 786 
Total 291 249 245 159 33 9 3 989 
2004 
F 76 61 57 28 7 0 1 230 
M 306 233 202 124 34 7 1 907 
Total 382 294 259 152 41 7 2 1137 
2005 
F 59 59 60 30 6 0 0 214 
M 225 216 157 141 47 7 1 794 
Total 284 275 217 171 53 7 1 1008 
2006 
F 57 52 72 35 8 2 0 226 
M 259 229 218 135 45 8 1 895 
Total 316 281 290 170 53 10 1 1121 
2007 
F 74 85 72 47 7 0 0 285 
M 268 238 200 166 48 12 1 933 
Total 342 323 272 213 55 12 1 1218 
2008 
F 77 58 59 36 12 1 1 244 
M 235 233 193 176 44 17 4 902 
Total 312 291 252 212 56 18 5 1146 
2009 
F 74 58 52 35 7 1 0 227 
M 214 204 146 112 41 6 1 724 
Total 288 262 198 147 48 7 1 951 
2010 
F 73 63 57 52 7 3 0 255 
M 194 201 178 143 60 9 1 788 
Total 267 264 235 195 67 12 1 1043 
2011 
F 75 76 59 60 10 3 0 283 
M 227 222 176 131 66 10 0 832 
Total 302 298 235 191 76 13 0 1115 
2012 
F 114 76 88 61 12 2 0 353 
M 245 255 192 151 55 14 1 913 
Total 359 331 280 212 67 16 1 1266 
 
 
 
 
 
 
The data also can be broken down more specifically by age to see what has happened to various 
age groups across time.  Figure 2.17 presents this data.  As indicated, 18-25 year olds are arrested for 
DUI more than any other age group, and this is the case in every year from 2003 through 2011.  The 
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number of 18-25 years olds arrested rose from 291 in 2003 to a high of 382 in 2004.  It declined in 2005 
to 284, rose to 342 in 2007, and declined the past two years to 288 in 2009 and 267 in 2010.  It increased 
again in 2011 to 302 arrests and in 2012 to 359 arrests.  As in the case of arrests for public intoxication, 
and in general terms, the number of arrests varies with the age of the population, and the older a person 
is the less likely they are to get arrested for driving under the influence.   
 
 
 
 
 
 
 
 
 
 
Consequences: Alcohol-Related Referrals to Adult Probation.  Another way of looking at the 
consequences of alcohol consumption is to look at the number of referrals to the Porter County Adult 
Probation Department for alcohol-related offenses (Porter County Adult Probation Report, 2009, 2010, 
2011, 2012).  These data refer to persons who were actually convicted rather than simply arrested for 
alcohol-related offenses.  The data for all referrals for the years 2002 through 2012 is presented in 
Figure 2.18.  As indicated, the number of alcohol-related referrals peaked in 2005 at 1615 and has 
declined slightly every year since.  On average, there are 3,159 referrals per year with the average year 
having 1,415 (45%) referrals for alcohol-related offenses and 414 (13%) drug-related offenses.  In the 
average year, 58% of all referrals to adult probation are for drug and alcohol related issues. While 
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alcohol referrals have been declining, referrals for drug-related offenses period increased slightly in 
2010 and 2011, but decreased slightly in 2012.   
 
 
 
 
 
 
 
 
 
 
 
Figure 2.19 presents data on only alcohol-related referrals to Adult Probation.  The data is 
divided into two parts: formal probation where regular reporting is required and administrative probation 
where formal reporting is not required.  The number of alcohol referrals increased slightly over the 
years, but has recently declined slightly. As indicated, most probation is of a less formal, administrative 
type.  On average, 26% of referrals per year are put on formal probation.  
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Consequences:  Alcohol Related Referrals to Juvenile Probation.  Figure 2.20 presents data 
on the number of alcohol related offenses referred to Porter County Juvenile Probation from 2005-2011 
(Porter County Juvenile Probation Report, 2008, 2010, 2011, 2012).  As indicated, there were 272 in 
2005, 378 in 2006, 319 in 2007, 330 in 2008, 278 in 2009, 320 in 2010, and 230 in 2011. In 2012, only 
201 juveniles were referred for alcohol related offences. 
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Comparing Alcohol Related Arrests in Porter County to Arrests in the State.   
 
 Figure 2.21 compares the arrest rate (per 1,000 population) for DUIs in Porter County and the 
state of Indiana for 2006 through 2010. During this time period, the arrest rates of Porter County and the 
state remain similar and consistent. In most years, the state has slightly lower arrest rates than Porter 
County, with exceptions in 2006 and 2009.  
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Figure 2.22 compares the arrest rate (per 1,000 population) for public intoxication in Porter 
County and the state. The state arrest rate is slightly higher than the Porter County rate and ranges from 
3.54 in 2008 to 3.0 in 2010. The Porter County rate ranges from 2.56 in 2006 to 2.0 in 2009. There was a 
slight decrease in the Porter County arrest rate between 2006 and 2009, but in 2010 the arrest rate 
increased slightly to 2.3. 
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 Figure 2.23 shows the arrest rate (per 1,000 population) for liquor law violations in Porter 
County and the state as a whole. These violations generally include selling to a minor, selling during a 
specified illegal time or day, and selling to someone who is obviously drunk.   Porter County’s arrest 
rates are higher than the state’s rates. From 2006 through 2008, Porter County arrest rates for liquor law 
violations decrease from 4.42 to 3.56. In 2009, the arrest rate increased to 3.8, and stayed the same in 
2010. 
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Alcohol-Related Collisions Figures 2.24, 2.25, and 2.26 present data for alcohol related 
collisions. Figure 2.24 shows the total number of alcohol-related collisions in Porter County from 2007 
through 2011. The number of alcohol-related collisions in Porter County has remained fairly consistent 
over time. The largest number of alcohol related accidents was 299 in 2008, and the lowest number of 
accidents was 224 in 2009. 
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Figure 2.25 shows the rate (per 1,000 population) of alcohol-related collisions in Porter County 
and the state of Indiana. Porter County rates tend to be slightly higher than state rates. For example, in 
2001 the rate for alcohol-related collisions was 1.42 in Porter County and 1.28 in the state of Indiana. 
The rate of accidents for both Porter County and the state remain fairly consistent across time, except in 
2008 when both Porter County and the state experienced a sharp decline in the collision rate.  
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Figure 2.26 plots the percentage of accidents in both the state and Porter County that involved 
accidents.  Relative to the state, a larger percentage of vehicle accidents in Porter County involve 
alcohol.  At the same time, for both state and county, most accidents do not involve alcohol.   
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Consequences:  Alcohol-Related Deaths in Porter County.  The data on deaths related to 
alcohol in Porter County is presented in Table 2.13.  According to the Porter County Coroner’s Report, 
there were three deaths in Porter County in 2011 and one death in 2012 due to alcohol toxicity.  The 
report also indicates whether or not there was “alcohol involved” in a death.  This does not mean that 
alcohol was the “cause” of death, but there was some involvement of alcohol.  The alcohol blood level 
also is reported for each of these deaths.  Table 2.27 represents our analysis of the Coroner’s data and 
lists deaths where alcohol was “involved.”  It is important to emphasize that this is our analysis of the 
data and not that of the coroner’s office.   
 
There were 15 alcohol related-deaths reported by the Coroner’s office in 2011 and 33 alcohol 
related deaths in 2012. In comparison there were 12 alcohol related deaths in 2010, 18 in 2009, and 25 in 
2008.  In 2011, 5 of the deaths were accidents, 3 were motor vehicle accidents, 3 were homicides, and 1 
was a suicide.  In 2012, 6 of the deaths were accidents, 5 were motor vehicle accidents, 2 were 
homicides, 9 were of natural causes, and 2 were undetermined. As indicated in the table, many of the 
persons involved in the accidents were quite intoxicated with the blood levels in the .20 or above level.  
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Table 2.13 
Alcohol Related Deaths in Porter County 
 
2012 2011 2010 
Cause of Death Age Sex 
Alcohol 
Level 
Age Sex 
Alcohol 
Level 
Age Sex 
Alcohol 
Level 
Alcohol Toxicity 
39 M 0.43 54 M 0.43 45 M 0.28 
   43 M 0.35 
   
   45 M 0.38 
   
Accident 
46 F  46 M 
 
49 F 
 
31 M 0.08 30 M 
 
36 M 0.15 
35 F 0.15 26 F 
    
20 M  41 M 
    
18 F  56 M 
    
48 M 0.19       
48 M 0.13       
Motor Vehicle 
Accidents 
26 M 0.22 33 M 0.26 26 M 0.23 
41 M  50 F 0.16 33 F 0.27 
33 M 0.16 61 M 0.12 30 M 0.29 
29 M  
   
36 M 0.29 
22 M  
   
24 M 0.48 
   
   
9 F 0.03 
   
   
23 M 0.14 
   
   
25 M 0.12 
   
   
33 M 0.17 
Homicide 
31 F 0.06 50 F 0.18 
   
40 M 0.02 45 F 0.23 
   
   19 F 0.07 
   
Suicide 
55 M 0.22 59 M 0.17 
   
24 M 0.24       
61 F 0.27       
47 M 0.1       
55 M 0.13       
32 M 0.22       
52 M 0.16       
Natural Causes 
62 M 0.16 
   
56 M 0.17 
60 M 0.04 
   
58 F 0.04 
51 M 0.11 
   
63 M 0.06 
62 M 0.22 
   
50 M 0.17 
79 M 0.03 
   
47 M 0.07 
44 F 0.03 
   
54 M 0.2 
46 M        
46 M        
48 M        
Undetermined 
33 M 0.14       
31 M 0.1       
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Figure 2.27 presents the percentage of fatal motor vehicle accidents that involve alcohol in Porter 
County and Indiana from 2007 through 2011.  Rates vary in Porter County from 17.39% to 33.3% of 
fatal accidents involving alcohol.    Generally, a smaller percentage of fatal accidents involve alcohol in 
Porter County than in the rest of the state.  
 
 
 
 
 
 
 
  
 
 
 Consequences:  Hospital Costs Related to Alcohol.
6
  Another consequence of the 
consumption of alcohol is the actual monetary cost. Table 2.15 below shows the total and average costs 
of hospital stays due to alcohol-related issues, as well as the total number of patients discharged and the 
average length of their stay. All data relating to cost is transformed into2011dollars. Data from 2012  
   
                                                 
6
 For data on hospital emergency room treatments for substance abuse, see previous reports, “The 
Consumption and Consequences of Alcohol, Tobacco, and Drugs in Porter County: A Local 
Epidemiological Profile,” Community Research and Service Center, Valparaiso University, August, 
2010. 
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 is not yet available. As seen, the total number of patients discharged after treatment for alcohol has 
trended sharply downward over the years from a high of 297 in 2003 to a low of 64 in 2011.  Though the 
total days spent at the hospital being treated has similarly decreased, the average number of days for 
each patient has substantially increased, from 2.81 days in 2003 to 4.02 days in 2011. The total cost per 
year does not change much, although the most recent years, 2010 and 2011, are the two years with the 
lowest total cost. On the other hand, the average cost per patient has sharply increased from $6,800 in 
2003 to $21,800 in 2011. In part, this trend can be explained by an increase in the average number of 
days spent at the hospital by each person. 
 
 Figure 2.28 plots the data for total and average cost on a chart. As seen, the average cost per 
person has been increasing since 2003, while the total cost displays little change or perhaps a slight 
downward trend. 
 
 
Table 2.15 
Porter Hospital Discharge Statistics for Alcohol-Related Incidents, 2003-2011 
Indiana Department of Health 
 
  
# of 
Patients Total Cost 
Total 
Days 
Average 
Days 
Average Cost 
Per Patient 
Average Cost 
Per Patient 
Per Day 
2003 297 $2,016,268.38 834 2.81 $6,788.78 $2,417.59 
2004 295 $2,037,366.29 842 2.85 $6,906.33 $2,419.67 
2005 202 $1,550,294.78 638 3.16 $7,674.73 $2,429.93 
2006  214 $2,273,700.77 613 2.86 $7,707.46 $2,700.36 
2007 208 $1,682,069.84 630 3.03 $8,327.08 $2,636.47 
2008 191 $2,046,467.39 618 3.24 $10,714.49 $3,311.44 
2009 142 $1,967,913.44 499 3.51 $13,858.55 $3,943.71 
2010 79 $1,232,769.41 246 3.11 $15,604.68 $5,011.26 
2011 64 $1,394,477.00 257 4.02 $21,788.70 $5,425.98 
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 Consequences:  Porter County Residents Admitted to Porter-Starke Services for Alcohol 
Treatments.  Table 2.15 presents data on the number of treatments for alcohol abuse and dependence 
for 2004-2008 and 2010-2012.  After 2008 Porter-Starke Services changed their methods of reporting 
data; 2009 data was not provided.  The 2010 data and beyond is reported differently and is not directly 
comparable to previous years. It appears that the increase in the numbers from 2010 and after can, at 
least in part, be attributable to a change in the reporting procedure and not to an actual increase in 
treatments for substance abuse.    
 
Table 2.15 is quite detailed and the trends in it are difficult to discern.  To illustrate the patterns 
more clearly the data are broken down and put into two separate figures. Figure 2.29 reports the trends 
over time for all persons and the differences between males and females.  As indicated, there has been a 
steady increase in the total number of patients treated, from a low of 392 patients in 2005 to a high of 
619 in 2008.  In 2010 this number shoots up to 1037, but once again it is not clear if this results from an  
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Table 2.15 
Porter County Resident Substance Abuse Clients Seen Yearly at  
Porter-Starke Services: Alcohol Treatment, 2004-2008, 2010-2012 
Porter-Starke Services Report, 2008-2012 
 
 
 
 
Age 
Under 
17 
18-
25 
26-
34 
35-
44 
45-
54 
55-
64 
65-
74 
75+ Totals  
2012 
Females 11 46 48 69 75 24 4 0 277 
Males 13 95 112 85 93 42 9 3 452 
Total 24 141 160 154 168 66 13 3 729 
2011 
Females 9 50 50 68 87 26 6 0 297 
Males 16 101 111 99 90 41 7 3 492 
Total 25 151 161 167 177 67 13 3 789 
2010 
Females 11 47 69 82 146 25 7 0 387 
Males 13 122 40 194 100 64 15 2 650 
Total 24 169 209 276 246 89 22 2 1037 
 
2008 
Females 4 21 38 53 66 18 4 0 204 
Males 4 49 105 107 100 36 9 5 415 
Total 8 70 143 160 166 54 13 5 619 
 
2007 
Females 3 17 27 42 35 7 1 0 132 
Males 2 61 71 76 73 16 3 1 303 
Total 5 78 98 118 108 23 4 1 435 
 
2006 
Female 3 26 20 49 35 8 1 0 276 
Males 1 54 51 77 70 17 3 3 142 
Total 4 80 71 126 105 25 4 3 418 
 
2005 
Female 0 14 16 51 24 5 2 0 112 
Male 3 62 56 85 63 10 1 0 280 
Total 3 76 72 136 87 15 3 0 392 
 
2004 
Female 3 10 22 50 34 7 0 2 128 
Male 2 71 71 107 57 17 4 1 330 
Total 5 81 93 157 91 24 4 3 458 
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actual increase or a change in reporting.  After 2010, this number begins to decline in 2011 and 2012 to 
789 and 729.  With the exception of 2006, the number of males treated exceeds the number of females.  
 
Figure 2.30 breaks down the data by age and plots it across time. Generally, the 35-44 age group 
has the most reported treatments followed by the 45-54 age group. The 55 and older and those under 17 
having the fewest cases.  More recently, with the exception of the 17 and under and the over 55 groups, 
the rest of the age groups have become much more similar in the number of treatments.    
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    To look more closely at the issue of age and gender, Figure 2.31 plots the data only for 2012 by age 
and sex.  There were 24 treatments for persons under 17, and that figure jumps to 141 for persons 18-25, 
peaks at 168 for persons between 45-54, and then drops off to 82 for persons who are 55 and over.  
Males consistently seek more treatments than females, and for persons 26-34 the number for males is 
over double that of females.  After that, the gap narrows somewhat, but males seeking treatments far 
outnumber females.   
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Chapter 3 
Tobacco 
 
Introduction 
 
 The following section discusses tobacco use in Porter County. The primary focus is on youth and 
this section relies almost exclusively on the ATOD survey given to students in grades 6-12 in Porter 
County in 2008, 2009, 2010, 2011, and 2012. Once again recall that trends in the data, particularly in the 
most recent years are problematic as a result of the few number of students who completed surveys.  
 
Consumption: ATOD Study 
 
 The ATOD survey asked Porter County students about their use of tobacco. The focus was on 
the use of cigarettes, cigars, pipes, and smokeless tobacco. The use of pipes includes smoking tobacco in 
a pipe, the use of a water pipe, or the use of a hookah. Students were asked about their monthly and 
lifetime use of these various ways to consume tobacco.  In addition, they were asked about their 
perception of the risk, peer approval, and parental approval of smoking cigarettes. The following 
presents the responses to these questions.  
 
Cigarettes 
 
 Monthly Use of Cigarettes.  Table 3.1 reports the responses of Porter County students to 
questions about the use of cigarettes in the past month.  The authors of the ATOD survey changed the 
way responses to the questions about cigarette use were coded in 2010 which makes comparisons with 
2008 and 2009 difficult.  The 2010 version asked questions about number of times students had smoked 
in the past month, rather than the number of packs smoked in the past month. Because of this, 
comparison to previous years is difficult with the exception of those who reported they had never 
smoked in the past month.  For that reason, Table 3.1 as well as Table 3.2 compare the “never” 
responses for all four years. Figure 3.1 displays this information in a graph. 
 
Those students reporting smoking in the past month increases with grade level. For example, in 
2012 the percentage of students who never used cigarettes in the past month in the 6
th
 grade is 96.7% 
and that number drops to 71.9% for 12
th
 graders. There is a general trend in the data for smoking levels 
to decrease in all grades across time.  
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Table 3.1 
Percentage of Porter County Students Reporting Monthly Use of Cigarettes 
ATOD 2008, 2009, 2010, 2011, 2012 
 
Level of Use  6th 7th 8th 9th 10th 11th 12th 
Never (2008) 97.0 94.5 87.8 83.5 78.7 74.9 72.6 
Never (2009) 95.8 92.1 85.9 93.0 75.1 71.9 73.1 
Never (2010) 96.3 91.2 81.5 79.6 76.1 76.1 73.2 
Never (2011) 96.6 90.8 87.6 80.1 80.1 75.6 68.3 
Never (2012) 96.7 95.4 90.6 88.2 84.2 80.4 71.9 
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 Lifetime Use of Cigarettes.  Table 3.2 and Figure 3.2 present the responses to questions 
about the lifetime use of cigarettes. As mentioned above, the questions were altered slightly on the 2010 
questionnaire so comparisons to 2008 and 2009 are presented only for the responses of those who 
reported they never smoked.  As indicated, reported lifetime smoking increases with grade level.  For 
example, in 2012 96.3% of 6
th
 graders have never smoked cigarettes in their lifetimes, and that figure 
drops to 57.9% in the 12
th
 grade. There seems to be a slight decline in reported lifetime use of cigarettes 
as indicated by less reported use by students between 2008 and 2012.    
 
 
 
 
 
 
 
 
Table 3.2 
Percentage of Porter County Students Reporting Lifetime Use of Cigarettes 
ATOD 2008, 2009, 2010, 2011, 2012 
 
Level of Use  6th 7th 8th 9th 10th 11th 12th 
Never (2008) 90.7 85.4 71.6 67.0 58.3 54.7 48.1 
Never (2009) 91.1 80.9 70.4 63.5 57.5 49.6 50.4 
Never (2010) 92.6 83.3 70.8 65.8 61.6 57.5 56.7 
Never (2011) 93.7 85.4 79.6 68.8 64.9 60.4 53.3 
Never (2012) 96.7 92.9 85.4 80.0 73.6 68.0 57.9 
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 State and Porter County Comparisons. Table 3.3 compares monthly and lifetime cigarette use 
by Porter County students and other students across the state. As with the case of the comparisons with 
alcohol use, the numbers in the table represent the absolute size of the difference between local and state 
rates expressed in percentage points. Differences are presented only when there is a statistically 
significant difference between state and local numbers at the p < .05 level. This means that differences 
this large would occur less than 5 times out of 100 by pure chance, suggesting that it is not chance or 
error due to sampling. Rather, differences this large suggest there are actual differences in the 
populations. Note where no numbers are presented, there are no statistically significant differences on 
this measure. Positive numbers indicate Porter County students have a greater pattern of usage and 
negative numbers indicate cigarette use at a lesser rate than the state. The data from Table 3.3 is 
presented in graphs 3.3 and 3.4 below. 
 
 A large number of the cells in Table 3.3 reporting lifetime use are blank indicating that patterns 
of use in those grades are statistically identical to state averages. There are some differences, however.  
In 2008 Porter County Students exceeded state averages in the 8
th
 and 12
th
 grades, in 2009 in the 8
th
 and 
11
th
 grades, in 2010 in the 8
th
, 10
th
, and 11
th
 grades, and in 2011 in the 9
th
 and 12
th
 grades.   In the 7
th
 
grade in 2008 and in all grades in 2012, Porter County students were below state averages. These 
findings reinforce the idea that smoking by Porter County students has declined somewhat over the 
years.
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When it comes to monthly use of cigarettes, there are also a large number of the cells in Table 
3.3 that are blank indicating that patterns of use in those grades are statistically identical to state 
averages. There are some differences, however.  In 2008 Porter County Students exceeded state 
averages in the 11
th
 grade, in 2009 in the 8
th
 and 10
th
 grades, in 2010 in the 8
th 
through the 11
th
 grades, in 
2011 in the 9
th
 and 12
th
 grades, and in 2012 Porter County students were lower than state averages in the 
6
th
 through 9
th
 grades.  These findings reinforce the idea that smoking by Porter County students has 
declined somewhat over the years.
 
 
 
 
Table 3.3 
State and Porter County Differences in Cigarette Use 
ATOD 2008-2012 
 
 
Grade 6 7 8 9 10 11 12 
Lifetime 
(2008) 
-- -2.3 2.6 -- -- -- 3.3 
Lifetime 
(2009) 
-- -- 4.3 -- -- 7.9 -- 
Lifetime 
(2010) 
-- -- 6.6 -- 3.5 2.7 -- 
Lifetime 
(2011) 
-- -- -- 3.7 -- -- 4.3 
Lifetime 
(2012) 
-3.4 -5.2 -5.7 -5.9 -4.4 -3.8 -- 
Monthly 
(2008) 
-- -- -- -- -- 3.3 -- 
Monthly 
(2009) 
-- -- 2.5 -- 6.4 -- -- 
Monthly 
(2010) 
-- -- 6.5 4.4 3.7 0.7 -- 
Monthly 
(2011) 
-- -- -- 4.0 -- -- 4.8 
Monthly 
(2012) 
-1.1 -2.7 -2.0 -3.2 -- -- -- 
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Risk Factors: ATOD Study  
 
 Perceived Risk of Smoking. Students also were asked about the perceived risk of smoking 
cigarettes. These responses are presented in Table 3.4 and Figure 3.5. General patterns are difficult to 
determine and seem to change with the amount of risk involved.  Students perceiving no risks or a slight 
risk in smoking declines with grade levels in all years.  The perception of a moderate risk stays the same 
in 2008, 2009, and 2012, but declines in 2010 and 2011.  The perception of a great risk tends to increase 
with grade level.   
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Table 3.4 
Percentage of Porter County Students Reporting Perceived Risk of Smoking 
ATOD 2008-2012 
 
Grade 
Activity  Risk  6th 7th 8th 9th 10th 11th 12th 
1 + Pack 
per day 
(2008) 
None  7.6 6.6 5.5 6.0 4.8 2.8 3.0 
Slight  14.8 13.0 12.3 11.6 9.2 9.7 7.8 
Moderate  30.0 28.1 32.8 29.2 30.4 29.0 27.4 
Great  43.1 49.0 46.3 51.4 53.4 56.1 59.4 
1 + Pack 
per day 
(2009) 
None  8.1 6.3 5.1 5.8 5.7 5.5 2.2 
Slight  13.7 16.0 15.4 12.6 13.5 13.1 9.4 
Moderate  30.4 31.5 32.5 31.4 31.8 31.3 29.0 
Great  40.8 40.8 43.9 45.4 43.9 46.0 52.5 
1 + Pack 
per day 
(2010) 
None  4.7 4.5 4.1 2.2 2.8 2.3 2.7 
Slight  9.6 11.2 10.1 11.7 6.8 6.3 5.7 
Moderate 27.0 23.0 28.1 22.3 22.2 23.3 16.8 
Great  55.6 59.7 55.6 61.9 67.0 66.2 72.5 
1 + Pack 
per day 
(2011) 
None 5.4 5.2 4.7 5.4 4.1 3.0 5.2 
Slight 11.1 9.0 7.9 8.4 6.3 6.2 8.2 
Moderate 27.3 23.8 25.1 27.2 23.6 21.9 21.8 
Great 53.6 57.0 58.2 57.0 62.5 65.2 59.8 
1 + Pack 
per day 
(2012) 
None 5.0 4.6 4.3 4.4 4.0 4.2 5.1 
Slight 9.4 9.2 9.0 7.1 6.3 5.1 6.9 
Moderate 24.6 22.0 24.8 20.8 22.6 20.6 22.5 
Great 57.4 59.9 58.1 63.2 64.4 66.3 61.2 
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Perceived Peer Approval of Cigarette Smoking.  Students were asked whether or not they 
thought their peers approved or disapproved of smoking more than one pack of cigarettes a day. The 
responses are presented in Table 3.5 and Figure 3.6.  The number of students who see their peers as 
strongly approving of smoking is small in all years. The number of students who see their peers as 
approving is still relatively small, but does go up with grade level and approaches 10% in most years in 
the 12
th
 grade.  The number of students who don’t know what their peers think goes up with grade level 
and averages around 15% by the 12
th
 grade.  Disapproval also goes up with grade level, but those who 
see their peers as strongly disapproving goes down with grade level.  And, except for the 12
th
 grade, the 
number of students who see their peers as strongly disapproving goes down in all grades.   
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Table 3.5 
Percentage of Porter County Youth Perceiving Peer Approval of Smoking  
1 + Pack/Day 
ATOD 2008-2012 
Grade 
Approval  6th 7th 8th 9th 10th 11th 12th 
Strongly Approve (2008) 2.2 2.5 2.3 1.9 2.8 2.0 1.6 
Strongly Approve (2009) 1.9 2.8 1.8 3.4 3.0 3.3 2.2 
Strongly Approve (2010) 1.4 1.8 2.3 2.9 3.2 0.8 1.3 
Strongly Approve (2011) 1.9 2.4 2.3 2.9 2.9 2.2 3.3 
Strongly Approve (2012) 1.3 0.9 1.0 1.7 2.1 2.1 2.8 
Approve (2008) 1.1 1.5 3.8 6.3 8.8 8.8 9.5 
Approve (2009) 1.5 2.3 4.6 5.5 9.2 10.9 8.7 
Approve (2010) 0.7 1.8 4.7 6.1 6.3 7.2 5.0 
Approve (2011) 1.4 2.0 3.0 6.1 6.8 6.2 9.2 
Approve (2012) 1.0 0.9 3.3 3.1 4.2 5.9 6.9 
Do Not Know (2008) 9.6 13.0 17.3 18.0 17.0 15.3 15.3 
Do Not Know (2009) 11.9 13.4 17.7 16.1 18.3 17.7 13.6 
Do Not Know (2010) 12.1 13.1 16.2 14.3 12.7 15.9 12.8 
Do Not Know (2011) 12.2 13.6 18.0 17.7 15.1 14.5 19.7 
Do Not Know (2012) 7.8 8.0 11.5 12.1 12.2 13.9 16.3 
Disapprove (2008) 14.0 16.2 18.3 20.4 20.6 23.0 24.1 
Disapprove (2009) 13.5 16.0 17.5 18.3 19.5 22.2 22.1 
Disapprove (2010) 10.5 13.7 15.6 17.3 14.8 20.1 19.5 
Disapprove (2011) 12.0 11.3 13.2 16.8 18.1 19.2 19.6 
Disapprove (2012) 9.5 11.1 14.6 20.4 20.8 17.1 23.7 
Strongly Disapprove (2008) 66.1 61.4 54.4 51.0 48.4 47.6 46.5 
Strongly Disapprove (2009) 60.0 56.1 53.0 50.1 43.6 40.0 45.8 
Strongly Disapprove (2010) 72.1 68.1 58.3 57.8 61.9 53.1 58.4 
Strongly Disapprove (2011) 68.6 65.0 58.2 53.9 52.4 53.9 42.9 
Strongly Disapprove (2012) 75.3 74.3 65.7 57.9 57.0 57.0 45.6 
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Figure 3.6
Percentage of Porter County Youth Perceiving Strong Peer Disapproval of 
Smoking 1+ Pack/Day
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Cigars  
 
 The ATOD survey asked students a similar series of questions about their monthly and lifetime 
use of cigars. They did not, however, ask about perceived risk, peer approval, or parental approval. 
 
 
 The Monthly Use of Cigars. Table 3.6 and Figure 3.7 present the responses of Porter County 
students about their monthly use of cigars. Overall, there is not a lot of regular use of cigars at lower 
grade levels and this continues across all years.  For example, in 2012 only 0.3% of 6
th
 graders, 8% of 
7
th
 graders, 2.2% of 8
th
 graders, 4.7% of 9
th
 graders, 9.2% of 10
th
 graders, 9.4% of 11
th
 graders, and 
19.9% of 12
th
 graders report monthly use of cigars. This pattern is quite similar in all years except 2010 
where only 9.7% of 12
th
 graders report using cigars in the past month.  
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Table 3.6 
Percentage of Porter County Students Reporting Monthly Use of Cigars 
ATOD 2008- 2012 
Frequency 6
th
 7
th
 8
th
 9
th
 10
th
 11
th
 12th 
Total (2008) 1.4 2.6 7.4 9.0 14 17.3 22.3 
Total (2009) 1.5 3.8 7.0 10.6 16.2 16.0 19.2 
Total (2010) 0.9 1.9 3.1 4.8 9.0 7.4 9.7 
Total (2011) 0.4 1.3 2.7 6.9 8.6 11.9 20.6 
Total (2012) 0.3 0.8 2.2 4.7 9.2 9.4 19.9 
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Figure 3.7
Percentage of Porter County Students Reporting Monthly Use of 
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Lifetime Use of Cigars.  Table 3.7 and Figure 3.8 present the responses of Porter County 
students to questions about their use of cigars during their entire lifetime. In every year, the overall use 
of cigars increases with grade level. In 2012, as indicated, 1.0% of 6
th
 graders report using cigars, and 
that figure increases to 38.7% for 12
th
 grade students. With the exception of  2010, the  percentage of 
Porter County Students reporting lifetime use either exceeds or is close to 40% of 12
th
 graders.  Overall, 
there has been a gradual tendency for reported use to go down in all grades across time.   
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Table 3.7 
Percentage of Porter County Students Reporting Lifetime Use of Cigars 
ATOD 2008-2012 
 
 6th 7th 8th 9th 10th 11th 12th 
Total (2008) 4.3 6.1 16.3 20.2 27.5 35.6 45.4 
Total (2009) 3.3 9.0 14.6 22.7 29.9 34.7 43.7 
Total (2010) 2.2 4.8 9.9 15.4 20.2 23.9 28.2 
Total (2011) 1.8 4.6 8.3 17.7 22.0 29.0 39.6 
Total (2012) 1.0 1.6 6.2 10.9 22.3 26.7 38.7 
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 State and Porter County Comparisons. Table 3.8 and Figures 3.9 and 3.10 present the 
differences between Porter County and state averages for various grades and levels of use of cigars. 
Only differences that are statistically significant at the < .05 level are reported; otherwise, the difference 
is represented as a zero. If the number is preceded by a negative sign (-) that means Porter County 
students use cigars at a rate below the state average. If positive, it means they use cigars at a rate above 
the state average. 
 
  
 
155 
 
In 2008 Porter County Students exceeded state averages in the 9
th
 grade, but were less than state 
averages in the 7
th
 grade.  In 2009 they exceeded state averages in the 10
th
 grade and in 2010 they were 
below state averages in 8
th
 through 11
th
 grades.  In 2011 they exceeded state averages in the 9
th
 grade 
and in 2012 they exceeded state averages in the 10
th
 through 12
th
 grade, but were below state averages in 
the 7
th
 through 9
th
 grades.  
 
Differences in monthly use are reported in Table 3.8 and Figure 3.10.  As indicated, Porter 
County Students exceeded state averages in 2008 in the 8
th
 and 10
th
 through 12
th
 grades.  In 2009 they 
exceeded state averages in the 11
th
 through 12
th
 grades and in 2010 they exceeded state averages in the 
8
th
 grade and were below state averages in the 10
th
 and 11
th
 grades.  In 2011 and 2012 they exceeded 
state averages in the 12
th
 grade.   
 
 
 
Table 3.8 
Percentage Difference in Lifetime use Between Statewide and Porter County Students: Cigars 
ATOD 2008-2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -2.2 -- 2.1 -- -- -- 
Lifetime (2009) -- -- -- -- 4.9 -- -- 
Lifetime (2010) -- -- -1.3 -1.5 -2.1 -4.2 -- 
Lifetime (2011) -- -- -- 2.8 -- -- -- 
Lifetime (2012) -- -1.9 -- -2.1 3.0 -- 4.7 
Monthly (2008) -- -- 1.3 -- 2.2 3.7 4.5 
Monthly (2009) -- -- -- -- -- 2.2 1.3 
Monthly (2010) -- -- 1.2 -- -0.4 -4.4 -- 
Monthly (2011) -- -- -- -- -- -- 3.9 
Monthly (2012) -- -- -- -- -- -- 4.4 
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Pipes: Tobacco, Hookah, Water-pipes 
 
 The ATOD survey asked a similar series of questions to students about their use of pipes. Pipes 
in this context refer to smoking tobacco in a traditional pipe, the use of a water pipe, or the use of a 
hookah. The questionnaire did not include questions about the daily use, perceived peer approval, and 
parental approval, but they did ask about monthly and lifetime use of a pipe.  
 
 The Monthly Use of Pipes. Table 3.9 and Figure 3.11 present Porter County student responses 
to the question about the monthly use of a pipe. Overall there is not a lot of heavy use of pipes among 
students. Use increases with grade level.  For example, in 2012, 0.5% of 6
th
 graders report using a pipe 
and that number increases to where 20.4% of 12
th
 graders report using a pipe in the past month. As 
shown more clearly in Figure 3.11, pipe use has consistently decreased in all grades except the 12
th
, 
where it has increased over time.  
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Table 3.9 
Percentage of Porter County Students Reporting Monthly Use of Pipes 
ATOD 2008-2012 
Frequency 6
th
 7
th
 8
th
 9
th
 10
th
 11
th
 12th 
Total (2008) 0.8 0.9 3.9 7.0 9.8 10.8 15.9 
Total (2009) 0.4 1.8 5.7 9.7 13.8 14.0 16.0 
Total (2010) 1.2 3.5 5.1 7.3 11.1 12.6 18.5 
Total (2011) 0.7 2.1 3.6 6.6 9.9 13.1 20.0 
Total (2012) 0.5 0.7 2.6 4.1 8.2 9.8 20.4 
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Lifetime Use of a Pipe.  Table 3.10 and Figure 3.12 display the information on the percentage of 
Porter County students reporting lifetime use of a pipe. For every grade and every year, the percentage 
of students who have ever used a pipe is about double that of the percentage of students who have used 
monthly. As indicated with monthly use, lifetime use seems to be declining across time in all grades 
except the 12
th
 where there has been a slight increase.  
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Table 3.10 
Percentage of Porter County Students Reporting Lifetime Use of Pipes 
ATOD 2008-2012 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total (2008) 1.6 2.1 7.9 13.4 20.8 25.4 33.6 
Total (2009) 1.7 5.6 8.2 19.8 25.5 31.4 39.6 
Total (2010) 0.9 3.4 10.4 15.2 22.1 26.0 35.6 
Total (2011) 1.3 4.6 7.7 14.9 22.0 29.0 39.6 
Total (2012) 1.4 2.2 6.0 11.0 17.7 21.9 39.7 
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State and Porter County Comparisons. While there does not appear to be a high level of use of 
pipes by students in Porter County, the level of use generally exceed levels of use across the rest of the 
state in most grades for both monthly and lifetime use.  These results are presented in Table 3.11 and 
Figures 3.13 and 3.14.  
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Porter County students exceeded state averages in lifetime use in 2008 in the 8
th
, 11
th
, and 12
th
 
grades, but were below state averages in the 7
th
 grade.  In 2009 they exceeded state averages in the 8
th
, 
and 10
th
 through 12
th
 grades.  In 2010 and 2011 they exceeded state averages in the 7
th
 through 12
th
 
grades.  In 2012 they exceeded state averages in 10
th
 through 12
th
 grades.  
 
Porter County students exceeded state averages in monthly use in 2008 in the 8
th
 through 12
th
 
grades.  In 2009 they exceeded state averages in the 8
th
, and 11
th
 and 12
th
 grades.  In 2010 they exceeded 
state averages in the 7
th
 through 12
th
 grades.  In 2011 they exceeded state averages in 9
th
 through 12
th
 
grades and in 2012 they exceeded state averages in the 10
th
 through 12
th
 grades.   
 
 
 
 
 
 
Table 3.11 
Significant Differences Between Porter County Students and State Averages; Pipes 
ATOD 2008-2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -2.2 2.1 -- -- 5.0 7.6 
Lifetime (2009) -- -- 2.9 -- 8.0 13.8 14.5 
Lifetime (2010) -- 0.7 4.0 3.9 6.0 6.1 8.1 
Lifetime (2011) -- 1.3 1.7 4.5 5.5 8.5 11.1 
Lifetime (2012) -- -- -- -- 3.0 3.2 13.6 
Monthly (2008) -- -- 1.2 2.6 4.2 3.9 5.8 
Monthly (2009) -- -- 2.7 -- -- 6.2 5.0 
Monthly (2010) -- 1.9 2.0 2.1 4.2 4.3 3.8 
Monthly (2011) -- -- -- 1.8 3.4 4.9 7.5 
Monthly (2012) -- -- -- -- 2.0 2.6 9.0 
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Smokeless Tobacco 
 
 The 2012 ATOD survey asked a similar series of questions about student use of smokeless 
tobacco. They did not ask about perceived risk, peer approval, and parental approval, but they did ask 
about monthly and lifetime use of smokeless tobacco. 
  
 
 The Monthly Use of Smokeless Tobacco. Table 3.12 and Figure 3.15 report responses to the 
question regarding use of smokeless tobacco in the previous month. Reported use of smokeless tobacco 
increases with grade level.  For example, in 2012 it increases in reported use from .3% in the 6
th
 grade to 
8.0% for 12
th
 graders.  Overtime, use appears quite stable for 6
th
 and 8
th
 graders, but fluctuates for 10
th
 
and 12
th
 graders over time, especially in 2010 where reported use dropped considerably.   
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Table 3.12 
Percentage of Porter County Students Reporting Monthly Use of Smokeless Tobacco 
ATOD 2008-2012 
 
 6th 7th 8th 9th 10th 11th 12th 
Total (2008) 0.6 0.6 1.9 4.4 5.9 7.5 8.2 
Total (2009) 0.4 1.8 2.2 6.0 10.0 10.1 10.6 
Total (2010) 0.7 0.8 3.5 2.1 2.1 1.7 2.7 
Total (2011) 0.5 1.3 2.2 5.0 6.2 8.7 11.4 
Total (2012) 0.3 0.6 1.5 2.7 4.9 5.3 8.0 
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 Lifetime Use of Smokeless Tobacco.   Students also were asked how often they have used 
smokeless tobacco in their lifetime. Responses are presented in Table 3.13 and Figure 3.16. Most Porter 
County students have never used smokeless tobacco. Lifetime use does, however, increase across grade 
level and by the time students reach the 12
th
 grade, in 2012 19.9% of students and in 2011 24.1%, say 
they have used smokeless tobacco. When looking at use of smokeless tobacco across time, as was the 
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case with monthly use, reported use is quite stable for students in the 6
th
 and 8
th
 grades, but varies 
considerably for students in the 10
th
 and 12
th
 grades, particularly in 2010 when it drops considerably.    
 
 
 
 
Table 3.13 
Percentage of Porter County Students Reporting Lifetime Use of Smokeless Tobacco  
ATOD 2008-2012 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total (2008) 1.3 1.6 5.5 8.2 11.6 14.6 17.9 
Total (2009) 0.9 3.7 6.0 12.9 17.6 19.8 18.9 
Total (2010) 0.6 1.3 6.1 5.0 8.2 7.3 9.0 
Total (2011) 1.2 3.5 5.7 10.9 14.1 19.7 24.1 
Total (2012) 1.1 1.4 3.9 7.1 13.0 15.1 19.9 
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State and Porter County Comparisons. The data comparing Porter County students with state 
averages is presented in Table 3.14 and Figure 3.17. In 2012, Porter County use is generally lower than 
state averages. Porter County students are below state averages in lifetime use in 2008 in grades 6 
through 11, in grades 7
th
, 8
th
 and 12
th
 in 2009, grades 6 and 7 in 2010, 6 through 10 in 2011, and 7 
through 11 in 2012.  They were above state averages only in grades 8 through 10 in 2009.   
 
For monthly use, Porter County students are below state averages in the 7
th
 through 10
th
 grades 
in 2008, the 8
th
 grade in 2009, grades 7 and 10 in 2011, and grades 7 through 12 in 2012.  They were 
above state averages in grades 10 through 12 in 2009.   
 
 
 
 
 
 
Table 3.14 
Significant Differences Between Porter County Students and  
State Figures: Smokeless Tobacco  
ATOD 2008-2012 
 
 
Grade 6 7 8 9 10 11 12 
Lifetime 
(2008) 
-1.2 -2.8 -2.5 -3.5 -3.7 -2.6 -- 
Lifetime 
(2009) 
-- -1.1 -2.4 0.9 1.9 1.9 -1.8 
Lifetime 
(2010) 
-2.3 -3.6 -- -- -- -- -- 
Lifetime 
(2011) 
-1.4 -1.7 -2.8 -2.1 -3.0 -- -- 
Lifetime 
(2012) 
-1.5 -3.1 -4.2 -4.9 -2.7 -4.0 -- 
Monthly 
(2008) 
-- -1.4 -1.8 -1.5 -1.6 -- -- 
Monthly 
(2009) 
-- -- -1.8 -- 2.6 1.4 0.1 
Monthly 
(2010) 
-- -- -- -- -- -- -- 
Monthly 
(2011) 
-- -0.9 -- -- -1.7 -- -- 
Monthly 
(2012) 
-- -1.3 -1.8 -3.0 -2.3 -3.2 -2.6 
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Chapter 4 
 Marijuana 
 
The focus of this section turns to the consumption and consequences of the use of marijuana.  
The same outline is followed as in previous sections.  First, patterns of consumption are examined by 
looking at the data reported in the Porter County ATOD surveys. The data examining risk factors will be 
reported followed by data on the consequences of marijuana consumption as seen in treatments at 
mental health facilities, referrals to probation, and in arrests for marijuana-related offenses. 
 
Patterns of Consumption: ATOD Data 
 
Monthly Use of Marijuana.  Students were asked whether they had used marijuana in the past 
month.  Table 4.1 reports the responses for grades 6 – 12 for 2008 – 2012, and Figure 4.1 plots the same 
data for grades 6, 8, 10, and 12. In all years, marijuana use increases as grade level increases reaching 
about 20% of students in 12
th
 grade reporting they had smoked marijuana in the past month.  With the 
exception of 12
th
 graders, there seems to be a general downward trend since 2010 in reported use. 
 
Table 4.1  
Percentage of Porter County Students Reporting Monthly Marijuana Use 
ATOD 2008, 2009, 2010, 2011, 2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Totals (2008) 1.1 3.4 8.2 14.4 19 19 21.9 
Totals (2009) 1.7 4.8 11.3 16.6 21.2 25.3 22.6 
Totals (2010) 1.8 4.5 13.3 16.9 23.2 20.1 19.7 
Totals (2011) 1.7 5.1 10.3 17.4 19.6 23.9 22.2 
Totals (2012) 0.6 2.6 6.7 10.3 14.4 16.4 22.6 
  
 
 
Lifetime Use of Marijuana.  Students also were asked if they ever have and how often they 
have used marijuana in their entire lives.  Table 4.2 reports the responses for grades 6 -12 for 2008 – 
2012, and Figure 4.2 plots the same data for grades 6, 8, 10, and 12.  The same pattern emerges as in the 
previous figure.  Lifetime consumption of marijuana goes up quite substantially as grade level increases.  
In all years, over one-fourth of 9
th
 grade students report having used marijuana during their lives, a 
number increasing to 40 percent among 12
th
 grade students.  As indicated in Figure 4.2, there seems to 
be a tendency for reported lifetime use to decline across time, particularly in the 8
th
 and 10
th
 grades.   
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Table 4.2 
Percentage of Porter County Students Reporting Lifetime Marijuana Use 
ATOD, 2008, 2009, 2010, 2011, 2012 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total (2008) 2.5 6.1 17.9 26.5 33.4 37.7 43.1 
Total (2009) 3.1 10.0 20.0 31.0 36.4 45.4 47.0 
Total (2010) 2.8 7.9 19.1 28.1 34.7 39.9 40.7 
Total (2011) 2.6 8.5 16.3 27.0 34.4 40.5 42.7 
Total (2012) 1.9 3.9 11.2 18.7 26.1 32.4 41.2 
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Comparison to State.   As part of the ATOD survey, comparisons are made between patterns of 
use at the state level and local level.  The results of these comparisons are presented in Table 4.3 and 
Figures 4.3 and 4.4.  The numbers listed in the table indicate the number of percentage points of 
difference between use of marijuana at the state level and in Porter County.  Positive numbers indicate 
greater use in Porter County than state averages, while negative  
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numbers indicate less use in Porter County than state averages. Only figures that are statistically 
significantly at the p < .05 level are reported.   
 
Comparison to State: Lifetime Use.  As indicated, in more instances than not, Porter County 
students use marijuana at higher levels than the state average in 2008, 2009, 2010, and 2011, although 
the differences decrease in magnitude from 2009 to 2011. In 2012, the consumption level of Porter 
County youth is either equal to or substantially less than state consumption for all grades. 
 
 
 
Table 4.3 
Porter County and State Differences in Marijuana Use 
ATOD 2008, 2009, 2010, 2011, 2012 
  
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- 3.4 5.2 5.1 5.3 6.6 
Lifetime (2009) -- -- 5.0 10.0 -- 12.7 10.2 
Lifetime (2010) -- 1.1 3.8 5.7 3.8 5.1 2.0 
Lifetime (2011) -- -- -- 4.0 4.0 5.1 4.1 
Lifetime (2012) -- -2.1 -3.5 -- -3.3 -- -- 
Monthly(2008) -- --  -- 3.9 5.5 4.4 5.8 
Monthly(2009) -- -- 3.5 6.1 6.6 10.0 -- 
Monthly (2010) -- 0.7 4.4 4.1 6.5 2.2 0.6 
Monthly (2011) -- -- 2.0 4.4 3.2 5.4 -- 
Monthly (2012) -0.8 -- -- -- -- -- 4.9 
 
 
Comparison to State:  Monthly Use.   In most of the grades in 2008 – 2011, Porter County 
students exceed state averages in monthly use of marijuana, although once again  the differences 
decrease in magnitude from 2009 to 2011.  That changes substantially in 2012, where only 12
th
 graders 
exceed state averages and 6
th
 graders are actually below state averages 
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Risk Factors:  ATOD Survey  
 
 Perceived Risk of Marijuana Use.  It is reasonable to assume that whether or not someone 
would use marijuana relates to the level of perceived risk.  The ATOD survey includes questions that 
ask about the perceived risk of occasional and regular use of marijuana.  Table 4.4 presents the 
responses of Porter County students to those two questions from the 2008 through 2012 surveys. Figures 
4.5 and 4.6 examine the trends overtime for occasional and regular use for 6
th
, 8
th
, 10
th
, and 12
th
 graders.   
 
As a general pattern, perceived risk of the occasional use of marijuana declines as grade level 
increases. For example, in 2012, 49.1% of 6
th
 graders saw a great risk in occasionally using marijuana, 
but only 14.6% of 12
th
 grades saw a great risk in occasional use.  Over time there seems to be a general 
increase in perceived risk among 6
th
 graders and 8
th
 graders, although 8
th
 graders have somewhat of an 
irregular pattern.  On the other hand, 10
th
 and 12
th
 graders perception of great risk has remained steady 
over time, though experiencing a very slight decline recently.  
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Table 4.4 
  Percentage of Porter County Students Reporting the Perception of Risk of  
Occasional and Regular Use of Marijuana 
ATOD 2008-2012 
 
Grade 
Activity  Risk  6th 7th 8th 9th 10th 11th 12th 
Occasionally 
(2008)  
None  8.1 7.4 13.5 18.8 19.5 18.9 20.8 
Slight  12.5 14.8 20.4 25.5 30.2 33.7 33.2 
Moderate  34.5 31.9 31.6 28.0 26.4 27.3 24.8 
Great  40.0 42.6 31.3 25.7 21.6 17.5 18.5 
Occasionally 
(2009) 
None  9.3 9.8 13.0 20.0 22.7 28.0 24.9 
Slight  12.6 15.3 22.0 26.1 28.8 31.0 32.8 
Moderate  32.0 34.3 32.0 26.6 25.4 20.2 22.1 
Great  38.6 34.8 29.4 23.4 18.2 16.5 14.6 
Occasionally 
(2010) 
None  4.9 6.1 10.5 13.9 15.5 19.0 18.1 
Slight  10.9 13.2 20.1 24.0 29.2 31.5 35.9 
Moderate  33.9 32.6 30.4 31.8 31.4 27.9 27.2 
Great  46.7 46.8 36.6 28.1 22.7 19.9 16.4 
Occasionally 
(2011) 
None 5.9 7.9 11.7 19.1 20.8 23.4 25.6 
Slight 10.9 13.8 18.3 22.3 25.7 28.6 27.2 
Moderate 35.0 29.8 29.6 30.4 26.0 23.7 22.0 
Great 45.1 43.7 36.1 26.3 24.0 20.7 20.0 
Occasionally 
(2012) 
None 5.2 6.1 11.7 18.2 22.0 23.8 28.4 
Slight 11.2 11.4 17.6 23.4 26.4 29.3 28.6 
Moderate 30.5 31.2 29.6 26.4 28.5 23.2 23.8 
Great 49.1 46.7 37.2 27.3 20.3 19.6 14.6 
Regular 
(2008) 
None  7.1 6.1 8.2 11.1 10.0 8.7 8.3 
Slight  3.6 4.5 9.0 12.3 15.1 15.8 17.6 
Moderate  15.1 15.7 18.6 23.3 25.1 29.1 30.3 
Great  69.1 70.4 60.8 51.3 47.3 43.5 40.9 
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Table 4.4 Continued 
 
Grade 
Activity  Risk  6th 7th 8th 9th 10th 11th 12th 
Regular 
(2009) 
None  7.8 7.3 9.3 11.7 12.0 15.2 9.4 
Slight  5.9 7.4 9.7 13.7 18.7 19.7 20.6 
Moderate  15.7 17.3 21.7 24.1 25.7 27.2 30.0 
Great  63.5 62.1 56.0 46.0 38.8 33.6 33.3 
Regular 
(2010) 
None  3.9 3.6 5.5 6.6 7.0 10.1 7.4 
Slight  3.9 5.0 10.7 11.1 13.8 14.0 16.4 
Moderate  11.2 13.9 17.5 22.6 23.9 27.9 29.2 
Great  76.5 76.0 63.2 56.8 52.8 46.1 44.6 
Regular 
(2011) 
None 5.7 6.9 8.2 12.0 11.6 11.4 14.1 
Slight 4.5 5.1 10.1 12.9 16.1 17.0 17.6 
Moderate 13.6 14.9 16.2 20.6 22.2 25.2 23.9 
Great 72.6 67.7 60.0 61.6 46.1 42.4 38.5 
Regular 
(2012) 
None 4.7 5.1 6.7 8.3 13.1 13.0 14.8 
Slight 3.6 4.6 10.5 15.4 14.7 16.4 19.4 
Moderate 12.0 13.2 16.1 21.4 22.7 25.5 24.7 
Great 75.0 71.3 62.4 49.8 45.1 40.5 35.7 
 
 
 
 
When it comes to the perceived risk of the regular use of marijuana, the pattern is almost 
identical; perceived risk declines as grade level increases, and, over time, there seems to be a general 
increase in perceived risk among 6
th
 graders and 8
th
 graders while the perception of great risk among 
10
th
 and 12
th
 graders has declined slightly. The percentage of students reporting a great risk for regular 
use is much higher than the percentage of students reporting great risk for occasional use.  For example, 
in 2012, 75% of 6
th
 graders and 35.7% of 12
th
 graders see a great risk in the regular use of marijuana.   
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Perceptions of Peer Approval and Disapproval.   Understanding perceptions of peer approval 
is an important factor in understanding teen behavior. Table 4.5 presents Porter County student 
responses to questions related to their perception of peer approval or disapproval of both occasional and 
regular use of marijuana for 2008 through 2012. Once again, the data in Table 4.5 has been broken down 
and put into two separate figures, Figure 4.7 and Figure 4.8.  In these figures trends across time are 
displayed for 6
th
, 8
th
, 10
th
, and 12
th
 graders.   
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Table 4.5 
  Percentage of Students Perceiving Peer Approval  
of Occasional and Regular Use of Marijuana 
ATOD 2008-2012 
Grade 
Occasionally 
(2008)  
 6th 7th 8th 9th 10th 11th 12th 
Strongly Approve 1.9 2.8 4.1 4.9 7.0 6.0 5.7 
Approve            1.6 2.5 9.0 14.3 18.0 19.9 21.4 
Do Not Know 7.8 10.2 14.5 17.1 16.7 17.4 18.5 
Disapprove 10.0 12.1 13.3 16.4 16.7 17.7 18.5 
Strongly 
Disapprove 
71.4 66.9 54.9 44.7 39.0 35.6 32.9 
Occasionally 
(2009)  
Strongly Approve 1.9 2.9 3.8 6.2 7.4 9.1 6.7 
Approve            1.6 3.6 10.7 15.0 18.9 23.4 21.4 
Do Not Know 10.5 11.9 15.5 13.6 17.4 14.9 17.8 
Disapprove 10.5 13.5 12.1 14.4 13.8 15.7 16.0 
Strongly 
Disapprove 
64.0 58.8 52.2 44.1 36.1 31.1 30.0 
Occasionally 
(2010) 
Strongly Approve 1.2 2.3 3.9 4.9 6.1 4.2 5.4 
Approve            1.8 5.5 10.5 15.3 17.2 21.1 24.2 
Do Not Know 10.5 10.4 14.0 15.0 19.1 18.0 16.1 
Disapprove 8.8 11.4 11.5 15.1 14.6 17.1 16.4 
Strongly 
Disapprove 
74.0 68.6 56.7 48.0 42.0 36.8 34.6 
Occasionally 
(2011) 
Strongly Approve 1.9 3.2 3.8 6.4 8.1 7.7 7.3 
Approve 1.7 4.3 7.2 14.7 16.5 20.2 22.3 
Do Not Know 9.8 13.0 17.0 16.0 15.6 15.5 18.3 
Disapprove 9.4 8.9 11.7 14.9 13.8 15.1 15.9 
Strongly 
Disapprove 
73.2 65.0 55.0 44.9 41.3 37.3 30.8 
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Table 4.5 Continued  
Grades  
  6 7 8 9 10 11 12 
Occasionally 
(2012) 
Strongly Approve 1.2 1.4 2.2 4.3 5.1 6.9 9.4 
Approve 1.2 2.3 7.3 13.6 18.0 21.5 21.4 
Do not Know 6.8 7.7 10.9 13.8 15.9 18.0 16.4 
Disapprove 7.0 8.2 11.2 16.2 16.7 14.7 16.8 
Strongly 
Disapprove 
78.3 75.3 64.5 46.9 40.3 34.5 30.9 
Regular 
(2008) 
Strongly 
Approve 
2.2 2.9 3.7 4.5 7.1 6.3 5.3 
Approve .9 1.3 6.0 8.9 10.4 10.9 11.6 
Do Not 
Know 
6.6 9.5 13.3 14.9 15.1 14.3 15.5 
Disapprove 6.7 7.7 10.4 14.7 14.6 18.3 18.8 
Strongly 
Disapprove 
76.0 72.9 62.5 54.2 50.1 46.6 45.4 
Regular 
(2009) 
Strongly 
Approve 
1.9 2.8 3.9 6.3 6.5 8.4 6.5 
Approve 1.7 2.6 6.5 9.5 11.6 12.1 12.5 
Do Not 
Know 
9.9 10.9 15.1 12.5 17.0 16.8 13.7 
Disapprove 7.2 10.6 8.9 11.7 14.2 13.5 15.1 
Strongly 
Disapprove 
68.1 63.9 59.7 52.5 44.4 43.4 44.4 
Regular 
(2010) 
Strongly 
Approve 
1.1 2.3 3.5 4.6 6.6 2.3 5.4 
Approve 0.9 3.3 7.2 9.0 8.7 12.9 9.7 
Do Not 
Know 
10.0 10.1 13.8 13.9 15.3 16.7 14.8 
Disapprove 4.6 8.4 9.0 12.2 12.1 15.0 18.1 
Strongly 
Disapprove 
79.8 73.7 63.2 58.7 55.5 50.3 48.3 
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Table 4.5 Continued 
 
Grades  
  6 7 8 9 10 11 12 
Regular 
(2011) 
Strongly Approve 2.3 3.3 3.6 6.5 7.4 8.3 7.2 
Approve 1.0 2.6 5.0 10.3 11.3 11.0 14.4 
Do Not Know 9.4 12.0 16.2 14.1 14.1 15.6 17.0 
Disapprove 6.5 5.8 8.4 11.4 12.3 12.6 16.3 
Strongly 
Disapprove 
76.7 70.3 61.6 54.3 50.0 47.8 39.6 
Regular 
(2012) 
Strongly Approve 1.2 1.2 2.9 3.9 4.9 5.8 7.6 
Approve 0.8 1.7 4.3 6.3 9.7 12.5 13.7 
Do Not Know 6.2 7.0 9.9 13.4 13.1 14.8 15.3 
Disapprove 5.7 6.2 8.8 13.9 16.7 15.5 14.5 
Strongly 
Disapprove 
80.3 78.1 69.9 57.2 51.3 46.9 43.3 
 
 
 
 Figure 4.7 examines student’s perceptions of strong peer disapproval for occasional use of 
marijuana, which decreases as grade level increases.  For example, in 2012, 78.3% of 6
th
 graders but 
only 30.9% of 12
th
 graders perceive strong peer disapproval for occasional use of marijuana.  This 
pattern holds across every year in the study.  Over time, perceptions of strong disapproval remain 
relatively constant for 10
th
 and 12
th
 graders, but there is a gradual increase in the perception of strong 
disapproval for 6
th
 and 8
th
 graders.   
 
 Figure 4.8 examines student’s perceptions of strong peer disapproval of regular use of marijuana. 
Once again disapproval declines as grade level increases. For example, in 2012, 80.3% of 6
th
 graders but 
only 43.3% of 12
th
 graders perceive strong peer disapproval.  Not surprisingly, these figures are 
substantially higher than those for just occasional use. Over time, perceptions of strong approval goes up 
slightly for 6
th
 and 8
th
 graders, while perceived strong disapproval remains relatively stable for 10
th
 and 
12 graders.   
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Perceptions of Parental Approval.  Students were also asked about their perception of parental 
approval of both occasional and regular use of marijuana.  The results from 2010 through 2012 are 
presented in Table 4.6.  Most students perceive that their parents would feel the use of marijuana was 
wrong. For all grade levels, the vast majority of students thought their parents would classify marijuana 
use as very wrong, with decreasing percentages perceiving parental beliefs of marijuana as wrong, a 
little bit wrong, and not at all wrong. Comparative data is not available before 2010 because the wording 
of the question was altered. 
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Table 4.6 
  Percentage of Porter County Students Perceiving Parental Approval of  
Marijuana Use 
ATOD 2010, 2011, 2012 
 
  6th 7th 8th 9th 10th 11th 12th  
No Answer  
2010 3.2 2.5 2.3 2.2 1.3 2.3 2.7 
2011 3.2 4.8 5.4 2.9 4.7 4.8 6.5 
2012 3.6 4.4 3.9 5.1 3.4 4.4 5.8 
Very Wrong 
2010 91.2 88.6 86.0 72.1 80.3 75.9 66.1 
2011 93.1 89.3 84.1 82.7 77.1 72.9 67.7 
2012 91.2 88.9 84.2 82.9 82.2 77.0 59.7 
Wrong 
2010 4.0 6.0 6.2 9.2 10.6 13.1 18.5 
2011 2.3 2.8 5.4 7.6 8.7 12.0 13.7 
2012 3.2 4.2 8.1 8.5 8.3 11.3 15.3 
A little bit wrong 
2010 0.7 1.2 4.1 4.1 4.9 5.9 9.7 
2011 0.3 1.3 2.2 4.1 5.3 6.4 7.6 
2012 1.0 1.2 1.9 2.0 3.6 3.7 12.8 
Not at all wrong 
2010 0.9 1.8 1.4 2.4 2.8 2.7 3.0 
2011 1.1 1.8 2.9 2.8 4.1 3.9 4.5 
2012 1.0 1.3 1.8 1.5 2.5 3.6 6.4 
 
 
 
 
Access to Marijuana.  Beginning in 2010, Porter County students were asked about the 
availability of marijuana.  Figure 4.9 combines the students who see it as easy and fairly easy to get 
marijuana and plots this percentage for students in 6
th
, 8
th
, 10
th
 and 12
th
 grade from 2010-2012.  As 
indicated, the perception of easy access to marijuana increases significantly with grade level for all 
years.  For example, in 2012, only 5.7% of 6
th
 graders, but 64.8% of 12
th
 graders perceive easy access. 
Over time, there is a tendency in all grades, but particularly in 10
th
 and 12
th
 grades, for increased 
percentages of students to perceive marijuana as easily available.  
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Consequences 
 
 Consequences: Arrests for Marijuana Related Offenses.   Table 4.7 presents data on arrests 
for marijuana related offenses from 2003 to 2012. In 2003 there were 419 arrests, increasing to 506 in 
2006, and then decreasing to 374 in 2008. Since 2008, the number of arrests has increased, with 517 in 
2011 and 563 in 2012. The table also demonstrates clearly that across both time and age groups many 
more males are arrested for marijuana use than females. Males are four to five times more likely to be 
arrested for marijuana-related offense than females in all age groups and in all years.     
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Table 4.7 
Porter County Arrests for Marijuana-Related Offenses, 2003 - 2012 
Porter County Sheriff’s Department, 2011, 2012 
 
Year 
Age 
0-17 18-25 26-34 35-44 45-54 55-64 65-74 Total 
Gender 
2003 
F 0 28 9 10 3 1 0 51 
M 0 235 62 50 18 3 0 368 
Total 0 263 71 60 21 4 0 419 
2004 
F 0 46 12 14 8 1 0 81 
M 1 285 93 47 27 8 0 461 
Total 1 331 105 61 35 9 0 542 
2005 
F 0 49 13 16 4 0 0 82 
M 2 256 77 45 17 3 0 400 
Total 2 305 90 61 21 3 0 482 
2006 
F 0 62 14 18 4 0 0 98 
M 0 243 82 53 25 5 0 408 
Total 0 305 96 71 29 5 0 506 
2007 
F 0 44 15 3 6 0 0 68 
M 3 201 74 47 30 3 0 358 
Total 3 245 89 50 36 3 0 426 
2008 
F 0 40 17 9 4 1 0 71 
M 0 170 79 35 16 3 0 303 
Total 0 210 96 44 20 4 0 374 
2009 
F 0 38 10 10 9 0 0 67 
M 0 221 85 34 18 3 0 361 
Total 0 259 95 44 27 3 0 428 
2010 
F 0 59 16 14 11 0 1 101 
M 1 236 80 45 25 6 0 393 
Total 1 295 96 59 36 6 1 494 
2011 
F 0 49 22 10 7 2 0 90 
M 0 266 96 37 22 5 1 427 
Total 0 315 118 47 29 7 1 517 
2012 
F 0 62 19 12 8 1 0 102 
M 0 271 108 45 29 6 2 461 
Total 0 333 127 57 37 7 2 563 
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The data also can be broken down more specifically by age to see what happens to various age 
groups across time.  Figure 4.10 presents this data.  As indicated, 18-25 year olds are arrested for 
marijuana at a much higher rate than any other age group. This is the case in every year from 2003 
through 2012.  The number of 18-25 years olds arrested peaked at 331 in 2004, declined to 210 in 2008, 
but then increased to 315 in 2011 and 333 in 2012. As with arrests for other substance related offenses, 
the number of arrests generally declines with age.   
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Consequences:  Positive Tests for Marijuana (THC) Among Adults on Probation.  Persons 
on probation are regularly tested for the use of drugs and alcohol. The data on the number of positive 
tests for THC is presented in Figure 4.11 (Porter County Adult Probation Report, 2012).  As indicated, 
there has been a steady increase in the number of positive tests beginning in 2006 and peaking at 393 in 
2009.  The total number of positive tests then drops substantially to 291 in 2012. 
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In addition, in 2011, the results of the tests are broken down by age and gender.  This data from 
2011 is presented in Figure 4.12.  As indicated, males comprise the majority of positive tests in all age 
groups, but particularly in the 18-25 year old and 26-34 year old group.  The number of positive tests 
decreases substantially with age.   
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Consequences:  Positive Tests for Marijuana (THC) Among Juveniles on Probation.  
Persons on juvenile probation are regularly tested for the use of drugs and alcohol. The data on the 
number of positive tests for THC is presented in Figure 4.13 (Porter County Juvenile Probation Report, 
2011, 2012).  As indicated, there have been a relatively steady number of tests that return positive results 
ranging from a low of 201 in 2008 to a high of 277 in 2009.  The number dropped substantially in 2010 
to 203. In 2011, tests were done for both marijuana and synthetic THC.  There were a total of 281 
positive tests for THC, with 181 for marijuana and 99 for synthetic THC. In 2012, the number of 
positive tests for THC sharply decreased with 108 positive tests for marijuana and 23 positive tests for 
synthetic THC, for a total of 131 positive tests.  
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Marijuana-Related Deaths.  There is no precise data on marijuana related deaths in Porter 
County.  A review of the reports from the Porter County Coroner’s Office does indicate that marijuana 
(THC) was “involved” in some deaths.  The number of deaths where marijuana was involved is 
presented in Figure 4.14.  As indicated, there are not many marijuana-related deaths, with a high of 6 in 
2004 and a low of 1 in 2009. In 2011, there were four deaths involving THC, and in 2012 there were 
seven. 
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Figure 4.14
THC Related Deaths in Porter County, 2003-2012
Porter County Coroner's Report, 2012
 
 
 
 Consequences: Porter-Starke Services Treatments.  One valuable source of data to help 
understand the impact and consequences of drug use is to track the number of persons treated at local 
mental health facilities for specific problems. Porter-Starke Services is the largest mental health 
treatment center in Porter County. Table 4.8 and Figure 4.15 present the number of clients treated at 
Porter-Starke from 2004 to 2012 by age and sex.  While all the years together have been combined in 
Table 4.8, Porter-Starke changed the manner in which data was recorded after 2008, so the 2004 – 2008 
data is not directly comparable to 2010-2012.   As indicated, the numbers remain stable from 2004 
through 2007, but then increase considerably in 2010. It is not clear whether the increases are due to the 
way the data was reported or an actual increase in treatments for marijuana.  After 2010, the number of 
treatments drops slightly and then stabilizes. 
 
 To examine the data more closely, it is broken down across time by age. As indicated in Figure 
4.16, the 18-25 year old age group has the most marijuana related treatments at Porter-Starke Services, 
followed by the 26-34 age group, and the in recent years, by under-17 year olds.  
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Table 4.8 
Patients Treated at Porter-Starke for Marijuana Use:  2004-2008, 2010-2012 
Porter-Starke Services, 2008, 2010-2012 
 
    
17 
and 
Under 
18-
25 
26-
34 
35-
44 
45-
54 
55-
64 
65-
74 
75+ Total 
2012 
Males 58 144 76 26 27 5 0 0 336 
Females 21 47 31 24 15 1 0 0 139 
Total 79 191 107 50 42 6 0 0 475 
2011 
Males 47 149 80 27 16 5 1 0 325 
Females 19 62 31 26 17 2 0 0 157 
Total 66 211 111 53 33 7 1 0 482 
2010 
Males 75 190 102 52 37 4 3 0 463 
Females 38 69 48 29 12 0 0 0 193 
Total 113 259 150 81 49 4 3 0 659 
2008 
Males 2 63 35 24 12 5 0 0 141 
Females 7 23 28 10 8 2 0 0 78 
Total 9 86 63 34 20 7 0 0 219 
2007 
Males 8 48 17 12 5 0 0 0 90 
Females 1 15 13 5 1 0 0 0 35 
Total 9 63 30 17 6 0 0 0 125 
2006 
Males 7 45 22 10 2 0 0 0 86 
Females 5 11 7 1 1 1 0 0 26 
Total 12 56 29 11 3 1 0 0 112 
2005 
Males 11 60 24 5 7 0 0 0 107 
Females 6 13 4 2 2 0 0 0 27 
Total 17 73 28 7 9 0 0 0 134 
2004 
Males 9 64 23 10 3 0 0 0 109 
Females 2 16 5 7 1 0 0 0 31 
Total 11 80 28 17 4 0 0 0 140 
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Figure 4.15
Porter-Starke Marijuana Related Treatments by Gender, 2004-2008, 2010-
2012
Porter-Starke Services Report 2008, 2010-2012
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Figure 4.16
Porter-Starke Marijuana Related Treatments by Age, 2004-2008,
2010-2012
Porter Starke Report 2008, 2010-2012
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Chapter 5 
Opioids and Heroin 
 
Introduction  
 
 In this section, the focus is on the consumption and consequences related to the use of opioids 
and heroin.  Because the sources used in this project gather and report data in different ways, it is often 
difficult to compare the data from different sources.  For example, the ATOD survey asks questions 
primarily about heroin, while adult probation reports include data about opioids and then divides them 
into six different types.  Similarly, hospital data report heroin use and treatment, but juvenile probation 
reports their data as opiates.  These various drugs are considered together in this chapter because of their 
similar derivations.  Care needs to be exercised, however, in drawing conclusions from the data because 
of the tendency to refer to all of these drugs simply as “heroin.” Similarly, because the ATOD survey in 
2012 included fewer participants than in previous years, caution needs to be exercised in attributing too 
much to recent trends in the data.  
 
First, patterns of consumption are examined by looking at the ATOD survey. The consequences 
of opioid/heroin use are examined by looking at treatments at mental health facilities and Porter 
Hospital, as well as positive tests for juveniles and adults on probation. In addition, heroin/opioid related 
deaths as reported by the Coroner’s Office are examined. Finally, because of their relationship to 
opioid/heroin use, incidences of methadone treatments for Porter County residents also are presented.  
 
Patterns of Consumption: ATOD Data  
 
 Monthly Use of Heroin. Student responses to the question as to whether they had used heroin in 
the past month are reported in Table 5.1 and Figure 5.1 for the years 2008-2012.   As indicated, most 
students have not used heroin in the past month. In 2012 only 0.2% of students in the 6
th
 grade reported 
using heroin. Twelfth grade students reported the highest percentage use at 2.1%.  Figure 5.1 highlights 
the increase in monthly consumption for 8
th
 graders in 2010, but one needs to be cautious in interpreting 
these differences. While it could be argued that the amount of  
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reported use by 8
th
 graders more than quadrupled from 2008 (0.5%) to 2010 (2.2%), the actual increase 
is not large and the number of cases in these categories is small which makes generalization about these 
issues very problematic. Overall, it is reasonable to conclude that there is not a great deal of reported 
monthly use of heroin by Porter County students.  
 
 
 
 
 
 
 
 
 
 
Table 5.1 
Percentage of Porter County Students Reporting Monthly Use of Heroin 
ATOD 2008, 2009, 2010, 2011, 2012 
 
 6th 7th 8th 9th 10th 11th 12th 
Total (2008) 0.2 0.4 0.5 0.7 1.5 0.7 0.8 
Total (2009) 0.3 0.7 1.0 1.3 1.7 1.2 1.9 
Total (2010) 0.6 0.9 2.2 0.9 1.0 1.2 1.7 
Total (2011) 0.3 0.7 1.3 1.4 1.8 1.1 2.8 
Total (2012) 0.2 0.2 0.8 1.1 0.8 0.7 2.1 
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Figure 5.1
Percentage of Porter County Students Reporting Monthly Use of Heroin
ATOD 2008-2012
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Lifetime Use of Heroin. As indicated in Table 5.2 and Figure 5.2, when asked if they have ever 
used heroin in their lives, few students report ever using heroin. In 2012, 99.5% of 6
th
 graders and 97.3% 
of 12
th
 graders report never having used heroin. Once again, one needs to be cautious in interpreting the 
differences between years, because the actual changes are very small and the number of cases in these 
categories is also small which makes generalization about these issues very problematic. In addition, it 
needs to be emphasized that many fewer students took the ATOD in 2012 and changes may reflect that 
rather than actual change in patterns of use.  
.   
Table 5.2 
Percentage of Porter County Students Reporting Lifetime Use of Heroin 
ATOD 2008, 2009, 2010, 2011 
 
 6th 7th 8th 9th 10th 11th 12th 
Total (2008) 0.4 0.7 1.0 1.7 2.6 1.9 2.5 
Total (2009) 0.8 1.7 2.6 2.7 3.1 3.4 3.8 
Total (2010) 0.8 1.1 2.8 2.0 1.5 2.3 3.7 
Total (2011) 0.7 1.3 2.4 2.6 3.2 3.3 4.3 
Total (2012) 0.5 0.3 0.8 2.0 2.5 2.1 3.3 
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Percentage of Porter County Students Reporting Lifetime Use of Heroin
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Comparisons to State.  Table 5.3 presents data comparing Porter County students with other 
students across the state on both lifetime and monthly use of heroin. The data on lifetime comparisons is 
presented visually in Figure 5.3, and data comparing monthly use in Figure 5.4. The numbers in the 
Tables and Figures indicate the number of percentage points of difference between use of heroin at the 
state level and in Porter County.  All positive numbers reported indicate greater use in Porter County 
than the state averages, while negative numbers indicate less use in Porter County.  Only figures that are 
statistically significantly at the p < .05 level are reported.  
 
There is no difference in lifetime use of heroin by Porter County students and state averages in 
2008 and 2009.  However, in 2010, 7
th
, 8
th
 and 12
th
 graders exceeded state averages , but 10
th
 graders 
were lower than state averages.  In 2011, Porter County students exceeded state averages in 8
th
, 9
th
, 10
th
, 
and 12
th
 grades, and in 2012 they exceeded state averages in 9
th
 and 12
th
 grade. 
 
Similarly, there is no difference in monthly use of heroin by Porter County students and state 
averages in 2008 and 2009.  In 2010, Porter County students exceeded state averages in 8
th
 and 11
th
 
grades and in 2011 they exceeded state averages in 8
th
 – 10th grades and 12th grade. In 2012 Porter 
County students exceeded state averages in 9
th
 and 12
th
 grades.  
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Table 5.3 
Porter County and State Differences in Heroin Use 
ATOD 2008, 2009, 2010, 2011, 2012 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- -- -- -- -- 
Lifetime (2009) -- -- -- -- -- -- -- 
Lifetime (2010) -- 0.2 1.4 -- -0.3 - 1.4 
Lifetime (2011) -- -- 1.1 1.0 1.2 1.1 1.9 
Lifetime (2012) -- -- -- 0.7 -- -- 1.2 
Monthly(2008) -- -- -- -- -- -- -- 
Monthly(2009) -- -- -- -- -- -- -- 
Monthly (2010) -- -- 1.4 -- -- 0.2 -- 
Monthly (2011) -- -- 0.6 0.6 0.8 -- 1.7 
Monthly (2012) -- -- -- 0.5 -- -- 1.0 
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Figure 5.3
State and Porter County Differences in Lifetime Heroin Use
ATOD 2008-2012
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Consequences 
 
 Consequences: Positive Tests for Opiates among Adults on Probation. Adults on probation 
are required to submit to periodic drug and alcohol tests. The data provided does not report specifically 
for heroin, but does report data on positive tests for opiates (Porter County Adult Probation Reports). 
The number of positive tests for opiates between 2003 and 2012 is presented in Figure 5.5. There has 
been a general upward trend in positive tests with the number rising to 574 in 2011 and 666 in 2012.  It 
is important to emphasize that the data represents number of positive tests and not the number of persons 
who failed tests, since it is probable that some of the positive tests were failed by the same person.   
 
 
 
 
 
200 
 
 
 
 
 
 
The data for 2011 can be broken down further and the specific drugs found in this category can 
be identified.  The specific drugs identified include 6-Monoacetylmorphine (6MAM), Codeine (CODE), 
Hydrocodone (HYDC), Hydromorphone (HYDM), Morphine (MOR), Oxycodone (OXCY), and 
Oxymorphone (OXYM).  Figure 5.6 indicates that the most frequent drug found in failed adult probation 
tests is Hydrocodone (HYDC), found in 233 tests, followed by Morphine in 149 failed tests.  Note 
should be made that the data does not distinguish between what might be prescription or nonprescription 
use of these drugs. It also is clear that males are much more likely to fail opiate tests than are females.  
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Failed Adult Probation Tests by Sex: Opiates
Porter County Adult Probation, 2011
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Figure 5.7 further breaks down the data for 2011 and looks at both the age and sex of those 
persons who failed tests for opiates.  In this figure, all opiates are considered together.  As indicated, the 
number of positive tests peaks in the 26 – 34 age group for men, and then begins to decline slowly in the 
35-44 year old age group and then begins to decline rapidly after that.  Women on the other hand, peak 
in the 18-25 year old age group and decline sharply after the 35-44 age group.  Obviously males exceed 
females in all the age categories.  
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Consequences:  Positive Tests for Opioids for Juveniles on Probation.  Juveniles on 
probation are required to submit to periodic drug tests.  The data in Figure 5.8 reports the number of 
positive tests for opioid related drugs for juveniles on probation.  As indicated, there are not a large 
number of positive tests, and no visible pattern between years.  This is in stark contrast to data for adults 
and corresponds to the data from the ATOD survey where students report low levels of use of heroin and 
opioid related drugs.   
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 Heroin Related Deaths. The Porter County Coroner’s Office provides a report on the causes of 
a number of deaths (Coroner’s Report, 2008-2012). A review of the reports from the Porter County 
Coroner’s Office indicates that heroin was “involved” in 18 deaths in 2011. This is an increase in the 
number reported in previous years, but in 2012 there were 11 heroin related deaths, a decrease from the 
two previous years. This data is presented in Figure 5.9. A problem in determining heroin deaths is that 
heroin converts to morphine in the body and the cause of death is sometimes reported as morphine. The 
Coroner determines if it is a heroin related death with reference to other evidence. It is difficult 
sometimes in just reading the reports to determine what might have been the actual “cause” of death. 
The data reported in Figure 5.9 is based on a literal reading of the actual listed cause of death. The data 
reported for 2008 was adjusted from 9 to 11 based on clarifications provided by the Coroner’s Office.  
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Figure 5.9
Heroin Related Deaths in Porter County, 2003-2012
Porter County Coroner's Report 2012
 
 
  
 
 
  
 Hospital Costs Related to Opioids.  Another consequence of opioids or heroin is actual 
monetary cost. Table 5.4 shows the total and average costs of hospital stays due to opioid use, as well as 
the total number of patients discharged and the average length of stay. Figure 5.10 focuses on the 
average and total cost across time. All data relating to cost is transformed into 2011 dollars. Data from 
2012 is not yet available. As seen, the total number of patients discharged after treatment for opioids 
peaked at 133 in 2006, and dropped to a low of 8 in 2011.  The average number of days per patient 
increased in 2007 and 2008, at 3.4 days, but has since dropped to 2.5 days in 2011. The total cost 
generally decreased from a high of $812,000 in 2006 to a low of $123,000 in 2011. On the other hand, 
the average cost per patient has sharply increased from $5,300 in 2003 to $15,400 in 2011.  
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Table 5.4 
Porter Hospital Discharge Statistics for Opioid-Related Incidents, 2003-2011 
Indiana Department of Health 
 
  
# of 
Patients 
Total Cost 
Total 
Days 
Average 
Days 
Average Cost 
Per Patient 
Average Cost 
Per Patient 
Per Day 
2003 106 $557,657.12 320 3.02 $5,260.92 $1,742.68 
2004 119 $727,510.44 373 3.13 $6,113.53 $1,950.43 
2005 96 $548,781.70 289 3.01 $5,716.48 $1,898.90 
2006  133 $811,901.65 392 2.95 $6,822.70 $2,176.68 
2007 99 $595,428.14 307 3.10 $6,202.38 $2,060.30 
2008 63 $497,807.70 214 3.40 $7,901.71 $2,326.20 
2009 58 $504,365.72 173 2.98 $8,695.96 $2,915.41 
2010 20 $173,995.20 53 2.65 $8,699.76 $3,282.93 
2011 8 $122,938.00 20 2.50 $15,367.25 $6,146.90 
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 Porter-Starke Services Treatments. One way to assess the consequences of the consumption of 
heroin is to examine the number of treatments at local mental health facilities.. The data in Table 5.5 
includes the number of clients treated for opioids at Porter-Starke from 2004 through 2012 by age and 
sex.  While all the years have been combined in Table 5.5, after 2008 Porter-Starke outsourced the 
collection and reporting of their data and some of their data is not available in 2009.  By 2010, when 
data became available again, the way in which data was reported changed, so the 2004–2008 data is not 
directly comparable to 2010-2012.  Because the data in Table 5.5 is quite detailed, it is broken down and 
presented visually in Figures 5.11 and 5.12.  
 
 
 
207 
 
Table 5.5 
Porter-Starke Data Treatments for Opioids, 2004-2008, 2010-2012 
Porter-Starke Services, 2008, 2010-2012 
 
    
17 and 
Under 
18-
25 
26-
34 
35-
44 
45-
54 
55-
64 
65-
74 
75+ Total 
2012 
Males 
5 77 96 42 20 8 1 0 249 
Females 
2 49 79 41 24 7 1 0 203 
Total 
7 126 175 83 44 15 2 0 452 
2011 
Males 
2 62 97 44 20 7 2 0 234 
Females 
4 45 66 38 22 6 2 1 184 
Total 
6 107 163 82 42 13 4 1 418 
2010 
Males 8 96 129 58 32 7 0 0 330 
Females 8 66 106 55 36 8 2 0 281 
Total 16 162 235 113 68 15 2 0 611 
2008  
Males 0 16 62 8 2 0 0 0 88 
Females  0 19 24 11 2 0 0 0 56 
Total  0 35 86 19 4 0 0 0 144 
2007  
Males 2 19 31 10 4 0 1 0 67 
Females  0 20 23 8 3 3 1 0 58 
Total  2 39 54 18 7 3 2 0 125 
2006  
Males 0 29 23 10 6 0 0 0 68 
Females  0 19 18 15 4 1 0 0 57 
Total  0 48 41 25 10 1 0 0 125 
2005  
Males 0 22 25 9 6 3 0 0 65 
Females  1 24 14 12 3 1 0 0 55 
Total  1 46 39 21 9 4 0 0 120 
2004  Males  0 36 27 5 4 0 0 0 72 
 
Females  2 26 17 7 4 0 0 0 56 
Total  2 62 44 12 8 0 0 0 128 
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Interestingly, despite the relatively low level of reported use among Porter County students, there 
are a significant number of treatments for heroin-related problems and the number is increasing. For 
example, in 2004, there were a total of 128 treatments and in 2008 there were 144 treatments. The 
number then jumped to 610 in 2010, but then dropped down to 418 and 452 in 2011 and 2012 
respectively.  Recall that while this is a substantial increase, it is not clear if this is an actual increase or 
related to the difference in reporting systems.  
 
As indicated in Figure 5.11, males are more likely to be treated than females, but not by very 
much.  Figure 5.12 provides data to show that treatments are more likely for persons in the 26-34 year 
old age group, followed by 18-25 year olds, and then those in the 35-44 year old age group.   
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Porter-Starke Treatments for Opioids by Sex
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 The data from Porter Starke for 2012 is treated separately in Figure 5.13 where the number of 
treatments is broken down by age and sex.  As indicated, the number of treatments gradually increases 
with age and peaks between the ages of 26 – 34 and then declines after that.  This pattern is consistent 
with what we have seen with other data on heroin and opioid use. Males receive more treatments in the 
younger years, but beyond age 35 the number of treatments for males is similar to that for women.  
While the data for 2010 through 2012 are not compatible with previous years, there is evidence to 
indicate that treatments for opioid use have continued to increase.   
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 Methadone Use.  Associated with opioid use are treatments using methadone.  Table 5.6 
presents the number of persons receving methadone at Porter Starke Services betweeen 2008 and 2012.  
As indicated,  there is a large increase in treatments between 2008 and 2009 from 121 to 145,  and  then 
a smaller drop off  in 2010 to 121followed by 126 in 2011 and 120 in 2012.    
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Chapter 6 
Cocaine 
 
 Chapter 6 focuses on the consumption and consequences of the use of cocaine.  First, patterns of 
consumption are examined by looking at the ATOD survey.  Risk factors are then examined by using the 
same data sources.  The consequences of cocaine use are examined by looking at treatments at mental 
health facilities and Porter Hospital, arrests, and cocaine-related deaths as reported by the coroner’s 
office.   
 
 Monthly Use of Cocaine.  Table 6.1 presents data regarding the reported monthly use of 
cocaine, and Figure 6.1 plots differences over time from 2008 through 2012 for 6
th
, 8
th
, 10
th
 and 12
th
 
graders. There is not a lot of use of cocaine at any grade level in any year. The highest level of use is 
generally in the 12th grade where, for example, 3.9% reported monthly use in 2011 and 2.9% reported 
monthly use in 2009.  There is a tendency for reported use to decline in the most recent years, but once 
again recall that the number of students responding declined in recent years making conclusions about 
recent trends problematic.  
 
 
 
 
 
Table 6.1 
Percentage of Porter County Students Reporting Monthly Use of Cocaine 
ATOD 2008, 2009, 2010, 2011, 2012 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total (2008) 0.5 0.4 1.0 1.3 2.6 2.0 2.4 
Total (2009) 0.4 0.7 1.2 1.8 2.4 2.6 2.9 
Total (2010) 0.4 1.1 2.2 1.1 1.1 1.3 2.0 
Total (2011) 0.2 0.9 1.8 2.1 2.5 2.5 3.9 
Total (2012) 0.1 0.3 1.1 0.8 1.8 1.6 2.4 
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Lifetime Use of Cocaine.  Table 6.2 and Figure 6.2 present student reported lifetime use of 
cocaine. As indicated, reported use increases with grade level in every year. For example, in 2012 only 
0.3% of 6
th
 grade students, 1.8% of 8
th 
graders, and 7.4% of 12
th
 graders report ever using cocaine. Once 
again, the trend is toward declining use in recent years, but this may be a result of the smaller number of 
students in recent surveys. 
 
Table 6.2 
Percentage of Porter County Students Reporting Lifetime Use of Cocaine 
ATOD 2008- 2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total (2008) 0.5 1.1 2.3 4.2 6.0 7.3 9.1 
Total (2009) 0.7 1.7 3.3 4.8 7.5 8.6 8.7 
Total (2010) 0.8 1.3 2.7 3.9 3.9 6.1 10.7 
Total (2011) 0.8 1.5 3.2 4.7 6.2 7.9 7.0 
Total (2012) 0.3 0.5 1.8 2.6 4.3 4.7 7.4 
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Figure 6.1 
Percentage of Porter County Students Reporting Monthly Use of Cocaine 
ATOD 2008-2012 
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Comparison to State.  The ATOD study reports comparisons of cocaine use at the state and 
local levels. These comparisons are presented in Table 6.3 and Figures 6.3 and 6.4. The table lists the 
differences between use of cocaine at the state and Porter County levels for 2008 through 2012. Only 
differences that are statistically significant (p < .05) are reported.  The numbers indicate the percentage 
points above or below state averages.  
 
 Figure 6.3 shows data on monthly use of cocaine and as indicated, there are no difference in 
2009 and 2012 between Porter County students and state averages.  Porter County students, however, 
exceed state averages in 2008 in the 7
th
 and 10
th
 grades, in the 7
th
 and 8
th
 grades in 2009, and in the 8
th
, 
9
th
, 10
th
, and 12
th
 grades in 2011.  In 2010, Porter County students reported less use in the 10
th
 and 11
th
 
grades.  Note should be made that while these are statistically significant differences, they are not very 
large.   
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Comparisons of life time use of cocaine are presented in Figure 6.4.  Porter County students 
exceed state averages in 2008 in the 10
th
 and 12
th
 grades, in the 11
th
 grade in 2009, and in the 8
th
, 9
th
, 
11
th
, and 12
th
 grades in 2011, and in the 12
th
 grade in 2012.  In 2010 Porter County students reported less 
use in the 10
th
 grade.  Note should be made that while these are statistically significant differences and 
not very large, they are still substantially larger than the differences reported for monthly use.   
 
 
 
 
 
Table 6.3 
Porter County and State Differences in Cocaine Use 
ATOD 2008, 2009, 2010, 2011, 2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- -- 1.3 -- 1.7 
Lifetime (2009) -- -- -- -- -- 3.2 -- 
Lifetime (2010) -- -- 0.7 0.9 -0.3 0.9 4.7 
Lifetime (2011) -- -- 1.2 1.8 2.3 2.8 -- 
Lifetime (2012) -- -- -- -- -- -- 2.5 
Monthly (2008) -- 0.3 -- -- 0.8 -- -- 
Monthly (2009) -- -- -- -- -- -- -- 
Monthly (2010) -- 0.4 1.0 -- -0.5 -0.6 -- 
Monthly (2011) -- -- 0.8 0.7 0.9 -- 1.9 
Monthly (2012) -- -- -- -- -- -- -- 
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 Cocaine-related Deaths.  The Coroner’s Office releases regular reports of deaths and the causes 
of these deaths. Most deaths reported by the coroner are caused by multiple factors.  The data presented 
in Figure 6.5 are the number of deaths where cocaine was involved.  This is the result of our analysis of 
the reports and not necessarily that of the Coroner’s Office.  This does not mean it was the primary 
cause of death, but simply that it was involved and the toxicology report indicated a presence of cocaine 
in the person’s system at the time of death.  As indicated in Figure 6.5, there had been a steady increase 
in the number of deaths in Porter County where cocaine was involved from 3 in 2003 to a high of 12 in 
2008.  Since 2008, there has been no pattern, with numbers of deaths reaching a low of 2 in 2011 and a 
high of 7 in 2010.  
 
 
 
 
  
 
 
 
 
 
 
 Consequences:  Arrests for Cocaine-related Offenses.  Table 6.4 presents data on arrests for 
cocaine-related offenses.  The table is quite detailed, but it indicates clearly that across both time and 
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age groups, many more males are arrested for cocaine than females. The difference is similar to what we 
have seen with other drug and alcohol related offenses.  The number of arrests reflects a rather 
checkered history, with a gradual increase to a peak of 121 arrests in 2006, a decline to 93 in 2007, 67 in 
2008, an increase in 2009 to 77, then a decline again in 2010 to 65, and increases in 2011 to 70 and 94 in 
2012. 
   
Table 6.4 
Porter County Arrests for Cocaine-Related Offenses 2003 - 2012 
Porter County Sheriff’s Department, 2011, 2012 
 
Age 
 0-17 18-25 26-34 35-44 45-54 55-64 Total 
2003 
F 0 1 6 3 2 0 12 
M 1 25 20 18 5 1 70 
Total 1 26 26 21 7 1 82 
2004 
F 0 5 6 5 3 0 19 
M 1 31 25 15 16 1 89 
Total 1 36 31 20 19 1 108 
2005 
F 0 10 9 7 6 0 32 
M 0 27 23 17 8 1 76 
Total 0 37 32 24 14 1 108 
2006 
F 0 5 7 10 4 0 26 
M 0 26 22 29 13 5 95 
Total 0 31 29 39 17 5 121 
2007 
F 0 6 9 11 2 0 28 
M 0 22 20 11 11 1 65 
Total 0 28 29 22 13 1 93 
2008 
F 0 5 4 5 2 0 16 
M 0 19 14 6 7 5 51 
Total 0 24 18 11 9 5 67 
2009 
F 0 8 7 5 4 0 24 
M 0 17 21 9 4 2 53 
Total 0 25 28 14 8 2 77 
2010 
F 0 6 4 2 3 0 15 
M 0 15 17 10 6 2 50 
Total 0 21 21 12 9 2 65 
2011 
F 0 4 6 3 2 0 15 
M 0 19 12 11 9 3 55 
Total 0 23 18 14 11 3 70 
2012 
F 0 8 9 1 4 0 22 
M 0 23 26 11 9 3 72 
Total 0 31 35 12 13 3 94 
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The data also can be broken down more specifically by age to see what has happened to various 
age groups across time.  Figure 6.6 presents this data.  As indicated, 18-25 year olds were arrested for 
cocaine at a higher rate in 2004 and 2005, and then again in 2008, but overall their arrests rates have 
been declining.  Arrests for cocaine among persons 35-44 increased dramatically in 2006 and then 
dropped off considerably in the following years.  Arrests for persons in the 26-34 year old age group 
after declining substantially in 2008, rose in 2009, but then fell again in 2010 and 2011 only to rise 
dramatically in 2012.  In the 18-25 and 26-34 age groups, there is a sharp rise in the number of arrests 
for cocaine in 2012, but the other age groups remain similar to the previous years’ data. 
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Porter County Probation Drug Tests.  Both adult and juvenile probation departments test 
persons on probation for drug use. Figure 6.7 presents the number of positive tests for adult probationers 
for cocaine  As indicated, the number of positive tests peeks at 562 in 2006 and then drops off 
considerably after that until there are only 105 positive tests in 2011 and 104 in 2012.  The high number 
of positive tests in 2006 corresponds with the high number of arrests in the same year for cocaine-related 
offenses.  
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 Figure 6.8 presents the number of positive tests for cocaine for juveniles on probation.  As 
indicated, there are not a lot of positive tests.  Again, we see a high in 2006 of 13 and this drops off and 
ranges from 6 to 2 for the following years.   
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 Hospital Costs Related to Cocaine.  Another consequence of cocaine use is actual monetary 
cost. Table 6.5 and Figure 6.9 present the total and average costs of hospital stays due to cocaine use, as 
well as the total number of patients discharged and the average length of stay. All data relating to cost is 
converted into 2011 dollars. As indicated, the total number of patients discharged after treatment for 
cocaine has generally trended downward since 2006, with a high of 55 in 2004 and a low of zero in 
2011.  The average number of days per patient generally increased to a high of 3.0 days in 2007 and 
2008, but has since dropped to 1.5 days in 2010. The total cost generally decreased from a high of  
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$307,000 in 2006 to a low of $17,000 in 2010. On the other hand, the average cost per patient has 
generally increased from $5,000 in 2003 to $8,500 in 2011. The data for 2011 is 0 because no patients 
were treated for cocaine.  
 
 
 
 
 
 
 
 
Table 6.5 
Porter Hospital Discharge Statistics for Cocaine-Related Incidents, 2003-2011 
Indiana Department of Health 
  
# of 
Patients Total Cost 
Total 
Days 
Average 
Days 
Average Cost 
Per Patient 
Average Cost 
Per Patient 
Per Day 
2003 43 $216,901.36 105 2.44 $5,044.22 $2,065.73 
2004 55 $275,212.71 137 2.49 $5,003.87 $2,008.85 
2005 20 $95,594.11 45 2.25 $4,779.71 $2,124.31 
2006  35 $307,137.38 85 2.43 $5,584.32 $2,241.88 
2007 20 $103,719.61 60 3.00 $5,185.98 $2,304.88 
2008 5 $34,464.10 15 3.00 $6,892.82 $2,297.61 
2009 5 $31,350.92 13 2.60 $6,270.18 $2,411.61 
2010 2 $17,048.64 3 1.50 $8,524.32 $5,682.88 
2011 0 $0.00 0 0.00 $0.00 $0.00 
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Porter-Starke Services Treatments. Table 6.6 and Figures 6.10 and 6.11 present data on the 
number of treatments at Porter-Starke Services for cocaine by age and sex between 2004 and 2012 
(Porter-Starke Services, 2008, 2010-2012). Porter-Starke was in the process of changing systems of 
reporting data in 2009 so there was no data available for that year.  The data from 2010 was the first year 
data was reported under the new system, which has made data after 2010 not comparable with data from 
previous years. 
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Table 6.6 
Porter-Starke Treatments by Age and Gender for Cocaine, 2004-2008, 2010-2012 
Porter-Starke Services Report, 2008, 2010-2012 
  Age 
Under 
17 
18-
25 
26-
34 
35-
44 
45-
54 
55-
64 
65-
74 
75+ Total  
2012 
Females 1 7 20 20 18 0 0 0 66 
Males 0 15 20 25 14 3 0 0 77 
Total 1 22 40 45 32 3 0 0 143 
2011 
Females 1 10 14 19 17 0 0 0 61 
Males 0 12 21 23 12 4 0 0 72 
Total 1 22 35 42 29 4 0 0 133 
  
2010 
  
Females 1 12 26 21 14 1 0 0 75 
Males 0 19 31 31 14 7 1 0 103 
Total 1 31 65 52 28 8 9 0 178 
2008 
Females 0 8 17 21 17 0 0 0 63 
Males 0 5 10 21 15 0 0 0 51 
Total 0 13 27 42 32 0 0 0 114 
  
2007 
  
Females 0 8 26 14 7 0 0 0 55 
Males 0 6 14 13 8 0 0 0 41 
Total 0 14 40 27 15 0 0 0 96 
  
2006 
  
Female 0 8 19 18 9 1 0 0 55 
Males 0 16 18 13 11 4 0 0 62 
Total 0 24 37 31 20 5 0 0 117 
  
2005 
  
Female 1 3 10 18 6 0 0 0 38 
Male 0 12 16 21 11 1 0 0 61 
Total 1 15 26 39 17 1 0 0 99 
  
2004 
  
Female 1 10 12 17 4 0 0 0 44 
Male 0 18 20 30 11 0 1 0 80 
Total 1 28 32 47 15 0 1 0 124 
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.   
 
 Similar to data on previous drugs from Porter-Starke Services, there is a peak in 2010 right after 
the change in the way Porter-Starke reported treatment data which makes it unclear as to whether 
increases from 2010 on are actual or simply an artifact of the new reporting system.  With cocaine, after 
2010 the number of treatments declines a bit but still exceeds data from the years prior to 2010.  In most 
years more males than females seek treatments for cocaine. Also, as indicated in Figure 6.11, in most 
years persons in the 35-44 age group are most likely to seek treatments for cocaine followed by the 26-
34 year-old group and the 45-54 year old group  
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Chapter 7: Other Drugs 
 Amphetamines, Methamphetamines, Inhalants, and MDMA 
 
Introduction 
  
 This section reports on the use, availability, and consequences resulting from the use of 
amphetamines, methamphetamines, inhalants, and MDMA (ecstasy). Patterns of consumption are 
examined by looking at the ATOD survey. Once again it should be noted that recent trends in data from 
the ATOD survey may be attributable to the changing number of youth who participated in the survey. 
The consequences are examined by looking at treatments at mental health facilities, arrests, and data 
from the juvenile and adult probation departments in Porter County.  In addition, some data gathered is 
labeled just “drugs” or “other drugs,” and this data is included in this section.   
 
Consumption Patterns: Amphetamines 
 
 Monthly and Lifetime Use. Tables 7.1 and 7.2 and Figures 7.1 and 7.2 present the data on 
reported monthly and lifetime use of amphetamines for Porter County students. Overall there is not a lot 
of reported monthly use of amphetamines by Porter County students. The highest reported use is by 10
th
 
graders in 2011, and that number only reaches 5% of those surveyed.  In contrast to other data, 10
th
 
graders generally report using amphetamines in the past month more frequently than persons in other 
grades.  The data presented in Table 7.2 and Figure 7.2 indicate substantially more Porter County 
students report using amphetamines over their life times.  For example, in 2010 14% of the 12
th
 graders 
report using amphetamines in their lifetime.  At the same time, there is a very dramatic drop off in 
reported use after 2010 by 10
th
 and 12
th
 grade students.   
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Table 7.1 
Percentage of Porter County Students Reporting Monthly Use of Amphetamines 
 ATOD, 2008, 2009, 2010, 2011,  
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.5 0.4 1.6 2.3 4.4 3.1 3.1 
Total Use (2009) 0.2 0.8 2.1 2.6 4.3 4.4 4.2 
Total Use (2010) 0.4 1.1 3.3 4.1 4.1 3.7 4.7 
Total Use (2011) 0.5 1.1 2.1 3.4 5.0 4.3 4.4 
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Table 7.2 
Percentage of Porter County Students Reporting Lifetime Use of Amphetamines 
ATOD, 2008-2011 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.7 1.0 3.3 6.1 8.5 9.6 10.6 
Total Use (2009) 0.7 2.0 4.2 8.0 11.1 14.7 12.0 
Total Use (2010) 0.5 1.7 5.1 8.6 10.4 10.4 14.0 
Total Use (2011) 0.7 1.3 3.2 3.3 2.3 2.7 3.4 
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Comparisons to State Usage Patterns. Table 7.3 and Figures 7.3 and 7.4 present a comparison 
between the use of amphetamines by Porter County youth and by youth across the state. As in past 
sections, the only figures presented are those that represent a statistically significant difference at the p < 
.05 level. Where there are no numbers, there is no difference between local youth and state averages. 
The numbers represent the differences in percentages between Porter County and the state averages. If 
the number is positive, it indicates greater consumption among Porter County youth.  
 
 Table 7.3 and Figure 7.3 present the data on lifetime amphetamine use and demonstrate that 
Porter County students exceed state averages in the 10
th
 -12
th
 grades in 2008, the 7
th
 – 12th grades in 
2009 and 2010, and grades 8 – 12 in 2011.  
 
Table 7.4 and Figure 7.4 present data on monthly amphetamine use and indicate that Porter 
County students exceed state averages in grades 8, 10, and 12 in 2009 and grades 7 – 12 in both 2010 
and 2011.   
 
 
 
 
 
Table 7.3 
State and Porter County Differences in Lifetime Amphetamine Use 
ATOD, 2008-2011 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- -- 2.5 2.0 2.3 
Lifetime (2009) -- 0.9 1.6 -- 4.5 6.5 4.5 
Lifetime (2010) -- 0.8 2.6 3.8 3.8 2.2 5.8 
Lifetime (2011) -- -- 1.4 2.8 4.5 5.9 4.4 
Monthly (2008) -- -- -- -- -- -- -- 
Monthly (2009) -- -- 1.0 -- 1.9 -- 1.8 
Monthly (2010) -- 0.5 2.1 2.0 1.6 0.4 1.9 
Monthly (2011) -- 0.5 1.0 1.5 2.6 1.8 1.8 
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Porter-Starke Services Treatments for Amphetamine Use.  As with other data from Porter-
Stake Services, differences in reporting beginning in 2010 make long-term comparisons difficult.   With 
this consideration in mind, the data presented in Figure 7.5 on amphetamines indicates very few 
treatments between 2004 and 2008, but there is a large increase in 2010 to 75 under the new reporting 
system.  After that, the number declines and stabilizes at around 40 per year.  Figure 7.6 breaks this data 
down by age and suggests that persons in the 18-25 year-old age group are most likely to seek treatment 
followed by the 35-44 age group. Data by sex was not available for 2008 and there was no data for 2009.  
The numbers here are quite small, however, which suggests caution in attributing too much to these 
differences. 
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  Figure 7.7 also presents the 2012 data by both gender and age. Like the overall trend, males 
have higher rates of treatment than females across all age groups, and the trends across age groups are 
similar between men and women. Once again, the numbers here are quite small which makes 
generalizations difficult. 
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Consumption Patterns for Methamphetamines. 
 
 Monthly and Lifetime Use. Tables 7.4 and 7.5 and Figures 7.8 and 7.9 present the data on 
reported monthly and lifetime use of methamphetamines for Porter County students. They have been 
grouped together in this section because there is not a lot of methamphetamine use, and the patterns are 
quite similar.  
 
 As indicated in Table 7.4 and Figure 7.8, very few students say they have used meth in the past 
month. In 2012 for example, the highest reported usage is by 12
th
 graders at 1.4%.  Contrary to most 
other drugs discussed in this report, there is not a clear pattern where reported use increases with grade 
level. With methamphetamine use, the pattern is quite mixed with 12
th
 graders reporting more use 
recently and in earlier years students in the 8
th
 and 10
th
 grades reporting more use. 
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Table 7.4 
Percentage of Porter County Students Reporting Monthly Use of Methamphetamines ATOD, 2008- 
2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.4 0.3 0.5 0.9 1.5 0.8 0.5 
Total Use (2009) 0.3 0.6 1.1 1.1 1.8 1.2 1.6 
Total Use (2010) 0.4 0.7 2.0 1.0 1.2 0.8 0.3 
Total Use (2011) 0.6 0.7 1.9 1.4 1.4 1.2 2.5 
Total Use (2012) 0.2 0.2 0.4 0.8 0.7 1.0 1.4 
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As indicated in Table 7.5 and Figure 7.9, not a lot of students say they have used meth in their 
lifetime. In 2012 for example, the highest reported usage is by 12
th
 graders at 2.7%.  Contrary to most 
other drugs discussed in this report and similar to monthly reported use, there is not a clear pattern 
where reported use increases with grade level. With methamphetamine use, the pattern is quite mixed 
with 12
th
 graders reporting more use recently and in earlier years students in the 8
th
 and 10
th
 grades 
reporting more use. 
 
 
 
 
 
 
 
 
 
 
 
Table 7.5 
Percentage of Porter County Students Reporting Lifetime Use of Methamphetamines 
ATOD, 2008-2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.4 0.5 0.7 1.4 1.9 1.8 1.2 
Total Use (2009) 0.5 1.2 2.1 2.9 3.2 3.2 2.6 
Total Use (2010) 0.7 1.2 3.8 2.7 2.3 2.9 2.7 
Total Use (2011) 0.7 1.3 3.2 3.3 2.3 2.7 3.4 
Total Use (2012) 0.4 0.5 1.1 2.5 2.3 2.6 2.7 
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Comparisons to State-Wide Use Patterns.  As part of the ATOD survey, comparisons are 
made between patterns of use at the state level and local level.  The results of these comparisons for 
lifetime and monthly amphetamine use are presented in Figures 7.10 and 7.11.  The numbers listed in 
the figure indicate the number of percentage points of difference between use of amphetamines at the 
state level and in Porter County.  Positive numbers indicate greater use in Porter County than state 
averages, while negative numbers indicate less use in Porter County than state averages. Only figures 
that are statistically significantly at the p < .05 level are reported.   
 
For lifetime use, the data indicate that Porter County students do not exceed state averages in 
2008 and 2009, but do exceed state averages in the 8
th
  and 11
th
 grades in 2010, the 8
th
 and 10
th
 grades in 
2011, and the 9
th
 grade in 2012. 
 
Differences in monthly use of methamphetamines are presented in figure 7.11.  Porter county 
students do not exceed state averages in 2008 or 2012, but do exceed state averages in the 8
th
 grade in 
2009, the 7
th
 – 10th grades in 2010, and the 8th and 12th grades in 2011.  
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Consumption Patterns: Inhalants.  
 
 Monthly and Lifetime Use. Tables 7.6 and 7.7 and Figures 7.12 and 7.13 present the data on 
reported monthly and lifetime use of inhalants for 2008 through 2012 by Porter County students.    
 
 As indicated in Table 7.6 and Figure 7.12, there is not a lot of reported monthly inhalant use.  
The highest reported use is 5.9% by 10
th
 graders in 2010.  As with other drugs in this chapter, use does 
not increase with grade level, except to some degree in 2012.  Since 2010 there has been a decline in 
reported use, but this could be a result of the decline in the number of students in the surveys.    
 
 
 
 
 
 
Table 7.6 
Percentage of Porter County Students Reporting Monthly Use of Inhalants 
 ATOD, 2008, 2009, 2010, 2011, 2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 2.3 2.4 3.9 4 3.4 2.4 2.2 
Total Use (2009) 2.0 2.8 3.9 2.9 4.2 2.4 2.8 
Total Use (2010) 1.4 1.9 5.5 5.4 5.9 2.3 1.3 
Total Use (2011) 1.0 2.3 2.6 3.1 3.3 1.9 3.0 
Total Use (2012) 0.5 1.1 1.8 1.7 1.1 1.3 2.1 
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 The results for reported lifetime use of inhalants by porter County students are found in Table 
7.7 and Figure 7.13.  There is generally more reported lifetime use of inhalants with a high of 12.5% of 
8
th
 graders in 2009 reporting lifetime use.  There is some tendency for lifetime use to increase with grade 
level, most notably in 2012.  There is generally a tendency toward a decline in reported use over time in 
all except the 12
th
 grade.   
 
 
Table 7.7 
Percentage of Porter County Students Reporting Lifetime Use of Inhalants 
ATOD, 2008-2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 5.1 6.2 10.2 10.5 10.7 9.8 10.1 
Total Use (2009) 4.3 6.7 11.5 11.8 12.5 12.5 11.7 
Total Use (2010) 2.5 4.0 10.5 11.7 11.1 10.6 12.4 
Total Use (2011) 1.9 4.9 6.2 9.0 10.5 9.6 10.0 
Total Use (2012) 1.3 2.4 4.2 4.8 6.1 7.8 10.7 
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Comparisons to State Usage Patterns. Table 7.8 and Figures 7.14 and 7.15 present a 
comparison between the use of inhalants by Porter County youth and youth across the state. As in 
previous sections, the only figures presented are those that represent a statistically significant difference 
at the p < .05 level. Where there are no numbers, there is no difference between local youth and state 
averages. The numbers represent the differences in percentages between Porter County and the state 
averages. If the number is positive, it indicates greater consumption among Porter County youth. 
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The results of these comparisons for lifetime inhalant use are presented in Table 7.8 and Figure 
7.14.  The data indicate that Porter County students do not exceed state averages in 2008, but do exceed 
state averages in the 8
th
, 11
th
, and 12
th
 grades in 2009, the 6
th
 and 8
th
 - 12
th
 grades in 2010, the 7
th
, 9
th
, 
10
th
, and 12
th
 grades in 2011, and the 12
th
 grade in 2012.   
 
The results of these comparisons for monthly inhalant use are presented in Table 7.8 and Figure 
7.15  The data indicate that Porter County students do not exceed state averages in 2008 and 2012, but 
do exceed state averages in the 8
th
 and 12
th
 grades in 2009, the 8
th 
- 11
th
 grades in 2010, and the 7
th
, 10
th
, 
and 12
th
 grades in 2011.   
 
 
 
 
 
Table 7.8 
State and Porter County Differences in Lifetime and Monthly Inhalant Use 
ATOD, 2008-2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- -- -- -- -- 
Lifetime (2009) -- -- 2.5 -- -- 3.9 3.7 
Lifetime (2010) 0.6 -- 4.0 3.4 2.5 1.5 4.2 
Lifetime (2011) -- 1.7 -- 2.1 3.2 -- 2.3 
Lifetime (2012) -- -- -- -- -- -- 4.1 
Monthly (2008) -- -- -- -- -- -- -- 
Monthly (2009) -- -- 0.8 -- -- -- 1.3 
Monthly (2010) -- -- 2.8 2.5 1.3 0.2 -- 
Monthly (2011) -- 0.9 -- -- 1.5 -- 1.3 
Monthly (2012) -- -- -- -- -- -- -- 
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Consequences 
 
 Porter-Starke Services Treatments for Inhalant Use. Between 2003 and 2008 there was only 
one person treated at Porter Starke Services for an issue related to the use of inhalants (Porter-Starke 
Services Report, 2008). In 2010, 8 people were treated for inhalant abuse or dependence, 3 were treated 
in 2011, and 6 were treated in 2012. This increase is likely due to changing data collection methods 
implemented by Porter-Starke after 2008. This data is reported in Figure 7.16. 
 
 
 
 
 
 
 
Consumption Patterns: Methylenedioxymethamphetamine (MDMA), “Ecstasy”  
 
 Monthly and Lifetime Use. Tables 7.9 and 7.10 and Figures 7.17 and 7.18 present the data on 
reported monthly and lifetime use of MDMA -- often referred to as “ecstasy” -- by Porter County 
students.  As indicated in Table 7.9 and Figure 7.17, there is not a lot of reported use of MDMA by 
students in the past month. Less than 1% of 6
th
 graders in any year report using MDMA in the past 
month.  The highest reported use is by 5.7% of 10
th
 graders in 2009.  There is generally a tendency 
toward a decline in reported use over time in all except the 12
th
 grade.  Again, this may be a result of the 
number of students included in recent surveys.   
1 
0 0 0 
8 
3 
6 
0
1
2
3
4
5
6
7
8
9
2004 2005 2006 2007 2008-2009 2010 2011 2012
N
u
m
b
e
r 
o
f 
Tr
e
at
m
e
n
ts
 
Year 
Figure 7.16 
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Table 7.9 
Percentage of Porter County Students Reporting Monthly Use of MDMA 
ATOD, 2008- 2012 
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Figure 7.17 
Percentage of Porter County Students Reporting Monthly Use of MDMA 
ATOD 2008-2012 
6
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10
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Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.2 0.2 0.9 2.1 4.2 3.4 3.3 
Total Use (2009) 0.3 0.5 2.1 1.8 5.7 3.8 4.1 
Total Use (2010) 0.4 1.7 2.9 3.1 5.0 1.9 2.7 
Total Use (2011) 0.4 0.8 1.7 2.1 3.0 2.3 4.5 
Total Use (2012) 0.1 0.4 1.4 1.9 1.6 2.4 3.8 
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The results for lifetime use of MDMA are reported in Table 7.10 and Figure 7.18. There is 
greater reported lifetime use than monthly use of this drug.  As many as 13.6% of 12
th
 graders in 2009 
reported lifetime use.  With the exception of students in the 12
th
 grade, there seems to be a general 
decline in reported lifetime use.  As is the case with other drugs, this may be a result of the number of 
students included in recent surveys.   
 
 
 
 
 
 
 
 
Table 7.10 
Percentage of Porter County Students Reporting Lifetime Use of MDMA 
 ATOD, 2008-2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 0.4 0.7 1.9 5.0 8.3 8.3 10.5 
Total Use (2009) 0.4 1.3 3.9 6.8 8.9 10.7 13.6 
Total Use (2010) 0.4 1.9 4.0 7.4 8.6 7.8 10.1 
Total Use (2011) 0.6 1.9 3.1 5.4 7.3 8.0 9.9 
Total Use (2012) 0.4 0.4 2.3 4.4 6.3 7.0 13.1 
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 Comparisons to State Usage Patterns. Table 7.11 and Figures 7.19 and 7.20 present a 
comparison of the reported use of MDMA by Porter County youth and youth across the state. As in 
previous sections, the only figures presented are those that represent a statistically significant difference 
at the p < .05 level. A blank or  zero indicates no difference between local youth and state averages.  The 
numbers represent the differences in percentages between Porter County and the state averages. If the 
number is positive, it indicates greater consumption among Porter County youth; if negative, it indicates 
less consumption among Porter County youth.   
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 For lifetime use reported in Table 7.11 and Figure 7.19, the data indicate that Porter County 
students exceed state averages in grades 9 – 12 in 2008, grades 8 – 12 in 2009, grades 7 – 12 in 2010, 
grades 7 and 9 – 12 in 2011, and grades 9 – 12 in 2012.   
 
 For monthly use reported in Table 7.11 and Figure 7.20, the data indicate that Porter County 
students exceed state averages in grades 9 – 12 in 2008, grades 8 and 10 – 12 in 2009, grades 7 – 10 and 
12
th
 in 2010, grades 10 and 12 in 2011, and grades 8,9, 11, and 12 in 2012.  In the 11
th
 grade in 2010, 
Porter County students were below state averages by .2 percentage points.  
 
 
 
Table 7.11 
State and Porter County Differences in MDMA Use 
ATOD, 2008- 2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- 1.7 4.6 4.0 5.9 
Lifetime (2009) -- -- 1.9 3.4 4.5 5.4 7.7 
Lifetime (2010) -- 0.8 1.6 3.6 3.6 1.6 3.6 
Lifetime (2011) -- 0.8 -- 2.1 2.9 2.4 3.1 
Lifetime (2012) -- -- -- 1.8 2.3 2.4 7.3 
Monthly (2008) -- -- -- -- -- -- -- 
Monthly (2009) -- -- 0.7 -- 2.4 2.3 2.4 
Monthly (2010) -- 1.2 1.8 1.4 2.9 -0.2 0.8 
Monthly (2011) -- -- -- -- 1.2 -- 2.5 
Monthly (2012) -- -- 0.6 0.7 -- 1.1 2.1 
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Consequences 
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Figure 7.19 
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 Consequences of MDMA Use. There is currently no data available about treatments at the 
Porter Hospital or at mental health facilities for the use of MDMA.  
 
Consequences of Other Drugs in General  
 
 Some data gathered for this project did not specifically identify a drug, or were labeled as a 
mixture of drugs.  For purposes of analysis, all drugs under either of these categories are labeled as 
“other drugs.” The following reports on data in this category from hospital discharges, arrests, and the 
Juvenile Probation Department.  
 
 Hospital Costs Related to Other Drugs.  One consequence of drug use is actual monetary cost. 
Table 7.12 and Figure 7.21 below show the total and average costs of hospital stays due to unspecified 
drugs, as well as the total number of patients discharged and the average length of their stay. All data 
relating to cost is converted into 2011 dollars. Data from 2012 was not available. As shown, there is no 
discernible trend in the number of patients treated each year, with a high of 19 in 2003 and a low of 3 in 
2010, but with the majority of the values falling between 9 and 13.  The average number of days per 
patient generally increased since 2006, from 3.22 in 2007 to 4.67 in 2010, but dropped to 2.57 days in 
2011. The total cost generally exhibits no trend, reaching a low of $51,400 in 2004 and a high of 
$175,000 in 2009. On the other hand, the average cost per patient has generally increased from $6,000 in 
2004 to $20,000 in 2011. 
 
  
 
Table 7.12 
Porter Hospital Discharge Statistics for Other Drug-Related Incidents, 2003-2011 
Indiana Department of Health 
 
  
# of 
Patients Total Cost 
Total 
Days 
Average 
Days 
Average Cost 
Per Patient 
Average Cost 
Per Patient 
Per Day 
2003 19 $149,718.40 60 3.16 $7,879.92 $2,495.31 
2004 9 $51,417.85 24 2.67 $5,713.09 $2,142.41 
2005 10 $85,010.69 38 3.80 $8,501.07 $2,237.12 
2006  13 $57,382.32 50 3.85 $6,375.81 $2,390.93 
2007 9 $92,236.60 29 3.22 $9,223.66 $2,427.28 
2008 12 $133,685.81 41 3.42 $11,140.48 $3,260.63 
2009 12 $174,937.40 45 3.75 $14,578.12 $3,887.50 
2010 3 $55,884.86 14 4.67 $18,628.29 $3,991.78 
2011 7 $137,783.00 18 2.57 $19,683.29 $7,654.61 
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Drug Related Referrals to Juvenile Probation. Figure 7.22 reports the number of drug-related 
offenses reported to the Porter County Juvenile Probation Department between 2005 and 2012 (Juvenile 
Probation Report, 2008, 2010, 2012). The data reports offenses and not persons, which means that some 
persons may have multiple offenses and be counted two or more times in the figure below. The number 
of reported offenses varies across time with a low of 198 in 2005 and a high of 325 in 2006. Recently, 
the number of offenses declined in 2007, stayed the same from 2008-2009 (219 cases), and then rose 
again in 2010 to 262.  In 2011, there was a decrease to 216 offences, and the number of offences 
remained steady in 2012 (220 offenses). 
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Positive Tests for Amphetamines. Figure 7.23 looks more specifically at the number of 
juveniles on probation who failed drug tests for amphetamines. The number steadily increases from 12 
in 2006 to a high of 25 in 2009 followed by a sharp decline in 2010 to 10.  In 2011, the number of failed 
tests increased to 23 and in 2012, the number of failed tests increased to 27. 
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Drug Related Offenses in Porter County Adult Probation. Porter County adult probation also 
regularly tests persons on probation for drug and alcohol use. Figure 7.24 presents this data for 
amphetamines.   As indicated,  the number of positive tests peaks in 2006 at 99, then drops off 
dramatically to 42 in 2007, remains stable through 2010 and then in 2011 increases to 93 and to 107 in 
2012.   
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Consequences: Arrests for “All Other Drug”-Related Offenses.  Table 7.13 presents data on 
arrests for “all other” drug-related offenses. As the name implies, this includes arrests for all other drugs 
not included in previous parts of this report. The table is quite detailed, but it indicates clearly that across 
both time and age groups, many more males are arrested for “other drugs” than females. The difference 
is similar to what occurs with other drug and alcohol related offenses. The number of arrests reflects a 
rather checkered history with a gradual increase to a peak of 568 arrests in 2006 and declines to 421 in 
2007, 368 in 2008, followed by increases in 2009 to 501, 632 in 2010, and 689 in 2011. 
   
 The data also can be broken down more specifically by age to see what has happened to various 
age groups across time. Figure 7.25 presents this data. As indicated, 18-25 year olds were arrested for 
“other drugs” at a much higher rate than other age groups in every year. The 26-34 year old cohort is a 
distant second, but gradually seems to be increasing across time. Not surprisingly, arrests decline with 
age.  
 
  
22 
37 
29 
99 
42 44 39 
56 
93 
107 
0
20
40
60
80
100
120
140
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Figure 7.24 
Porter County Adult Probation Positive Amphetamine Tests    
255 
 
Table 7.13 
Porter County Arrests for Other Drug-Related Incidents, 2003-2011 
Porter County Sheriff’s Report, 2009, 2011 
  0-17 18-25 26-34 35-44 45-54 55-64 65-74 Total 
2003 
F 0 32 15 19 10 0 0 76 
M 0 147 54 36 14 2 0 253 
Total 0 179 69 55 24 2 0 329 
2004 
F 0 67 19 20 8 0 0 114 
M 1 217 76 36 32 4 0 366 
Total 1 284 95 56 40 4 0 480 
2005 
F 0 55 21 20 8 1 0 105 
M 0 208 59 44 22 3 0 336 
Total 0 263 80 64 30 4 0 441 
2006 
F 0 73 23 34 10 0 0 140 
M 0 254 74 55 33 12 0 428 
Total 0 327 97 89 43 12 0 568 
2007 
F 0 52 20 22 11 0 0 105 
M 0 176 64 47 24 4 1 316 
Total 0 228 84 69 35 4 1 421 
2008 
F 0 50 18 18 11 0 0 97 
M 0 147 79 34 24 5 0 289 
Total 0 197 97 52 35 5 0 386 
2009 
F 0 61 31 17 10 2 0 121 
M 0 228 88 42 18 4 0 380 
Total 0 289 119 59 28 6 0 501 
2010 
F 0 99 39 13 11 1 1 164 
M 0 278 107 55 23 5 0 468 
Total 0 377 146 68 34 6 1 632 
2011 
F 0 72 45 31 17 2 0 167 
M 0 304 107 60 41 6 4 522 
Total 0 376 152 91 58 8 4 689 
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Porter-Starke Services Treatments for “Other or Unknown Drug” Use. Figure 7.26 presents 
data on other or unknown drug treatments from 2004 to 2007 and 2010-2012. Data from 2008-2009 was 
unavailable and data from 2010 on was reported using a different system.  This accounts for the 
somewhat disjointed presentation in Figure 26.  As noted previously, trends in this data are difficult to 
discern, but the number of reported treatments seems to have increased to the low 30’s.  From 2011 to 
2012, the increase results from the number of males treated.  
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Chapter 8: Other Drugs II 
Over-the-counter Drugs, Ritalin and Adderall, 
 Sedatives, Benzoids, and other Tranquilizers  
 
 
 
Introduction  
 
 This section reports on the use and where available, the consequences, of using over-the-counter 
drugs, prescription drugs, Ritalin and Adderall, and a group of related sedatives, benzoids, and other 
tranquilizers. Patterns of consumption are examined by looking at the ATOD survey. Again, it needs to 
be emphasized that because of the decline in the number of survey participants over time, trends in these 
data are difficult to discern. The consequences are examined by looking at treatments at mental health 
facilities, hospital costs, and data from the adult and juvenile probation departments.    
 
 
Consumption Patterns: Over-the-counter Drugs  
 
 Monthly and Lifetime Use. Tables 8.1 and 8.2 and Figures 8.1 and 8.2 present the data on 
reported monthly and lifetime use of over-the-counter drugs (OTCs) by Porter County students.  
Specifically, this refers to the use of these drugs for other than their specified purposes. These tables 
have been grouped together in this section because the patterns are quite similar.  
 
  Table 8.1 and Figure 8.1, which report use in the past month, indicate an overall decline in 
reported use over time to the point that in 2012, the highest reported use is by 12
th
 graders at 3.2%.   In 
earlier years reported use is much higher and peaks in 2010 where 7.8% of 10
th
 graders report use in the 
previous month. There also is a pattern in this data that has occurred with some of the other lesser used 
drugs, where reported monthly use does not always increase with grade level.  For example, from 2008 
to 2010 the highest reported use is from 10
th
 graders, and in at least 2 years, 8
th
 graders report the second 
highest level of use.    
 
 When students are asked about lifetime use of OTCs, as indicated in Table 8.2 and Figure 8.2, 
the pattern is similar to monthly use, but the percentage of reported use is nearly double that of monthly 
use.  For example, in 2012, 2.1% of 6
th
 graders report use of OTCs, 4.4% of 8
th
 graders, 6.4% of  9
th
 
graders, 7.7% of 10
th
 graders, 9.0% of 11
th
 graders, and 12.0% of 12
th
 graders. The tendency is for 
reported lifetime use to decline across time.  
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Table 8.1 
Percentage of Porter County Students Reporting Monthly Use of Over-the-counter Drugs 
 ATOD, 2008, 2009, 2010, 2011, 2012 
 
Frequency  6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 2.4 3.0 5.6 6.6 7.3 5.4 5.5 
Total Use (2009) 1.9 4.1 6.5 7.3 7.4 7.9 6.7 
Total Use (2010) 1.2 3.6 6.1 6.8 7.8 4.4 4.4 
Total Use (2011) 0.7 2.6 3.5 4.8 4.9 3.9 5.4 
Total Use (2012) 1.6 0.8 2.3 2.3 2.4 2.8 3.2 
 
 
 
 
 
 
 
 
2.4 
1.9 
1.2 
0.7 
1.6 
5.6 
6.5 6.1 
3.5 
2.3 
7.3 7.4 
7.8 
4.9 
2.4 
5.5 
6.7 
4.4 
5.4 
3.2 
0
1
2
3
4
5
6
7
8
9
2008 2009 2010 2011 2012
P
e
rc
e
n
ta
ge
 
Year 
Figure 8.1 
Percentage of Porter County Students Reporting Monthly Use of Over the 
Counter Drugs 
ATOD 2008-2012 
6
8
10
12
260 
 
 
 
Table 8.2 
Percentage of Porter County Students Reporting Lifetime Use of Over-the-counter Drugs  
ATOD, 2008-2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 3.9 5.9 10.0 13.7 16.6 16.6 16.2 
Total Use (2009) 3.9 7.2 12.8 15.6 16.9 19.2 17.4 
Total Use (2010) 2.1 4.1 8.3 13.1 16.3 13.1 12.7 
Total Use (2011) 1.6 4.0 5.8 9.0 12.3 11.8 12.9 
Total Use (2012) 2.1 2.1 4.4 6.4 7.7 9.0 12.0 
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Comparison to State. Another way to look at this data is to compare Porter County youth with 
others across the state. Table 8.3 and Figures 8.3 and 8.4 present these comparisons on lifetime and 
monthly use of OTCs. As in previous sections, the only figures presented are those that represent a 
statistically significant difference at the p < .05 level. Where there are no numbers, there is no difference 
between local youth and state averages. The numbers represent the differences in percentages between 
Porter County and the state averages. If the number is positive, it indicates greater consumption among 
Porter County youth.  
 
 As indicated in Table 8.3 and Figure 8.3, Porter County students exceed state averages in the life 
time use of  OTCs in grades 9 - 12 in 2008, 8 - 12 in both 2009 and 2010, 7 and 9 - 12 in 2011, and none 
in 2012.  When monthly use is examined in Table 8.3 and Figure 8.4, Porter County students exceed 
state averages in grades 10 in 2008, 7 - 12 in 2009 and 2010, in 7, 9, 10, and 12 in 2011, and none in 
2012.   
 
 
 
 
Table 8.3 
State and Porter County Differences in OTC Drug Use 
ATOD, 2008-2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -- -- 2.0 2.6 3.3 3.5 
Lifetime (2009) -- 1.2 3.4 4.5 3.7 6.4 4.8 
Lifetime (2010) -- 1.4 2.8 5.5 6.5 3.1 2.8 
Lifetime (2011) -- 1.1 -- 1.9 3.5 2.3 3.3 
Lifetime (2012) -- -- -- -- -- -- -- 
Monthly (2008) -- -- -- -- 1.4 -- -- 
Monthly (2009) -- 1.2 1.7 2.2 2.3 3.5 2.7 
Monthly (2010) -- 2.0 3.1 2.8 3.7 0.8 -- 
Monthly (2011) -- 0.9 -- 1.2 1.4 -- 2.1 
Monthly (2012) -- -- -- -- -- -- -- 
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Consequences 
 
 Porter-Starke Services Treatments. There is not a lot of data on the consequences of OTC use. 
Where there is data there are not many treatments; between 2004 and 2008 there were only 7 treatments 
at Porter-Starke for the use of over-the-counter drugs, and there were no reported treatments in 2008 
(Porter-Starke Services Report, 2008). After the change in reporting methods in 2010, OTC abuse or 
dependence is no longer reported as a separate category, so data after 2008 is unavailable. 
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Consumption Patterns: Ritalin and Adderall 
 
 Monthly and Lifetime Use. The 2010, 2011, and 2012 ATOD surveys did not ask about the use 
of Ritalin and/or Adderall.  Because of the often wide spread use of these drugs for non-medical 
purposes, data from previous surveys were still included in this report. Table 8.4 and Figures 8.5 and 8.6 
present the data on reported monthly and lifetime use of Ritalin and Adderall by Porter County students. 
These tables have been grouped together in this section because the patterns are quite similar.  
  
 In Table 8.4 and Figure 8.5 which report use in the past month for 2008 and 2009, there is not a 
large amount of reported use of Ritalin or Adderall in the 6
th
 - 8
th
 grades. Students in high school, 
however, begin to use more. For example, in 2009 6.0% of 9
th
 graders report the use of Ritalin/Adderall, 
and that figure rises to 7.0% for 10
th
 graders, and 8.5% for 11
th
 graders.  The figure drops to 6.0% for 
12
th
 graders. Monthly use in 2009 increases in every grade.  
 
 
 
 
 
 
Table 8.4 
Percentage of Porter County Students Reporting Monthly and Lifetime Use of Ritalin/Adderall 
ATOD, 2008, 2009 
 
Frequency 6th 7th 8th 9th 10th 11th 12
th
 
Monthly Use  
Total Use (2008) 0.4 0.7 1.9 4.2 6.5 4.8 4.6 
Total Use (2009) 0.3 1.0 2.6 6.0 7.0 8.5 6.0 
Lifetime Use  
Total Use (2008) 0.9 1.0 2.5 6.7 10.3 12.4 11.4 
Total Use (2009) 0.9 2.6 6.8 12.8 17.9 21.3 18.5 
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 When students are asked about lifetime use of Ritalin or Adderall the pattern is similar. As 
presented in Table 8.4 and Figure 8.6, with the exception of declines in the 12
th
 grade in both years, use 
increases as grade level increases.  As was the case with monthly use, the greatest increases appear to 
begin when students get to high school.  It is clear that, as with monthly use, lifetime use was overall 
considerably greater in 2009.  
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Comparison to State. A comparison of Porter County youth with others across the state is 
presented in Table 8.5 and Figure 8.7. As in previous sections, the only numbers presented are those that 
represent a statistically significant difference at the p < .05 level. Where there are no numbers, there is 
no difference between local youth and state averages. The numbers represent the differences between 
Porter County and the state averages. If the number is positive, it indicates greater consumption among 
Porter County youth. 
 
 In terms of lifetime use, there are no differences in the 6
th
 - 8
th
 grades in 2008, but Porter County 
students exceeded state averages in the 9
th
 - 12
th
 grades.  In 2009, there were no differences in the 6
th
 and 
7
th
 grades, but Porter County students exceeded state averages in the 8
th
 - 12
th
 grades. In addition, the 
differences in 2009 were much larger in every grade than in 2008.  
 
 There is a similar pattern for monthly use.  In 2008 there were no differences in the 6
th
 - 8
th
 
grades, but there were differences in the 9
th
 - 12
th
 grades where Porter County students exceeded state 
averages. In 2009 there were no differences in the 6
th
 and 7
th
 grades, but Porter County students 
exceeded state averages in the 8
th
 - 12
th
 grades.  Once again, the differences were larger in every grade in 
2009 than they were in 2008.   
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Table 8.5 
State and Porter County Differences in Ritalin/Adderall Use 
ATOD, 2008, 2009 
Grade 6 7 8 9 10 11 12 
Lifetime 
(2008) 
-- -- -- 2.6 4.6 3.5 3.6 
Lifetime 
(2009) 
-- -- 2.6 5.8 8.2 10.1 6.9 
Monthly 
(2008) 
-- -- -- 1.3 3.1 1.4 1.3 
Monthly 
(2009) 
-- -- 0.9 3.3 3.8 5.2 2.9 
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Consumption Patterns: Sedatives/Benzoids/other Tranquilizers  
 
 Monthly and Lifetime Use. Tables 8.6 and 8.7 and Figures 8.8 and 8.9 present the data on 
reported monthly and lifetime use of sedatives/benzoids/other tranquilizers, which for simplicity, are 
grouped together in a category labeled “tranquilizers.” These tables have been grouped together in this 
section because the patterns are quite similar. In the 2012 ATOD survey, questions on tranquilizers were 
not included, so there is no data for 2012. 
 
 Table 8.6 and Figure 8.8 present reported student use in the past month. There is a general 
tendency for reported use to increase with grade level. However, the highest level of reported use is by 
11
th
 graders in 2009.  Reported use increases for most grades between 2008 and 2009 and then drops off 
in 2010 and 2011.  
 
 When students were asked about use of tranquilizers in their lifetime, as reported in Table 8.7 
and Figure 8.9, the pattern of use is quite similar to monthly use.  Reported use generally increases with 
grade level.  After an increase in reported use in all grades in 2009, there is a significant decrease in 
2010 and 2011.  The highest reported use is by 11
th
 graders at 20.2% in 2009.   
 
  
Table 8.6 
Percentage of Porter County Students Reporting Monthly Use of Tranquilizers 
 ATOD, 2008-2011 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2008) 1.5 1.4 4.1 5.2 5.5 4.9 5.6 
Total Use (2009) 1.6 3.1 5.6 5.8 5.7 7.6 6.8 
Total Use (2010) 0.2 1.0 3.1 2.3 3.8 3.6 3.4 
Total Use (2011) 0.4 1.1 1.3 2.3 3.2 3.4 3.5 
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Table 8.7 
Percentage of Porter County Students Reporting Lifetime Use of Tranquilizers 
ATOD, 2008- 2011 
  
Frequency  6th 7th 8th 9th 10th 11th 12
th
 
Total Use (2008) 3.1 4.3 10.3 11.6 14.8 15.8 16.3 
Total Use (2009) 4.1 6.2 11.7 14.9 17.5 20.2 18.0 
Total Use (2010) 0.5 1.3 4.3 5.7 9.0 7.9 8.7 
Total Use (2011) 0.9 1.4 2.7 5.3 7.5 8.5 8.6 
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 Comparison to State. A comparison of Porter County youth with others across the state is 
presented in Table 8.8 and Figures 8.10 and 8.11. As in previous sections, the only numbers presented 
are those that represent a statistically significant difference at the p < .05 level. Where there are no 
numbers, there is no difference between local youth and state averages. The numbers represent the 
differences between Porter County and the state averages. If the number is positive, it indicates greater 
consumption among Porter County youth. If it is negative, it indicates Porter County rates are less than 
state averages.  
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As indicated in Table 8.8 and Figures 8.10 where lifetime differences are presented, in 2008 
Porter County students exceeded state averages in 8
th
 and 10
th
 - 12
th
 grades.  In 2009 they exceeded state 
averages in the 9
th
 - 12
th
 grades.  In 2010 they exceeded state averages in the 7
th
 - 12
th
 grades and in 
2011 in the 8
th
 - 12
th
 grades.  In the 7
th
 grade in 2008 they were significantly below state averages.   
 
For monthly use presented in Table 8.8 and Figure 8.11, in 2008 Porter County students 
exceeded state averages in the 12
th
 grade, but were significantly under state averages in the 7
th
 grade.   In 
2009 and 2010 they exceeded state averages in the 7
th
 - 12
th
 grades.  In 2011 they exceeded state 
averages in the 7
th
 and 9
th
 - 12
th
 grades.  
 
 
Table 8.8 
State and Porter County Differences in Tranquilizer Use 
ATOD, 2008-2011 
  
Grade 6 7 8 9 10 11 12 
Lifetime (2008) -- -1.2 1.8 -- 2.7 3.2 3.9 
Lifetime (2009) -- -- 3.2 4.8 5.5 8.4 6.0 
Lifetime (2010) -- 0.4 2.2 2.0 4.3 2.1 3.5 
Lifetime (2011) -- -- 0.9 2.0 3.2 3.3 3.2 
Monthly (2008)  -- -1.0 -- -- -- -- 1.7 
Monthly (2009) -- 0.5 2.0 1.7 1.4 3.9 3.2 
Monthly (2010) -- 0.5 2.0 0.7 1.9 1.5 1.6 
Monthly (2011) -- 0.6 --  1.1 1.5 1.5 
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Consequences 
 
 Porter-Starke Services Treatments. Figure 8.12 presents data for treatments at Porter-Starke 
Services for sedatives, tranquilizers, and related substances from 2004-2008 and 2010-2012. The data 
from 2004-2008 was split into categories for sedatives, tranquilizers, and Benzoids, but in the analysis 
that follows they will be combined to provide more comparability with more recent data. There is a 
dramatic increase in the number of treatments beginning with 2010 more than doubling to 76 and then 
increasing to 114 and 118 in 2011 and 2012 respectively. Once again in 2010 Porter-Starke altered its 
reporting procedures, so it is not clear how much of the change in data is attributable to actual change or 
a result of reporting changes.   
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Porter County Juvenile and Adult Probation.  Porter County Juvenile and Adult Probation 
departments give periodic drug tests to persons on probation.  Figure 8.13 presents data from adult 
probation for 2011 for persons who tested positive for benzoids (benzodiazepine) from 2010 to 2012.  
There has been a steady increase in positive tests during this period from 174 in 2010, 199 in 2011, and 
245 in 2012.   
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Figure 8.14 presents the results from juvenile probation.  As indicated, not many youth overall 
test positively for benzoids.  There was a high of 22 in 2011 and a low of 1 in 2012. 
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Consumption Patterns: Prescription Drugs  
 
 Monthly and Lifetime Use. Table 8.9 presents the data on reported monthly and lifetime use of 
prescription drugs for nonprescription related use by Porter County students.  Questions about 
prescription drug use were added to the ATOD study in 2010 and were not included in previous years.  
Once again trends across time are difficult to discern in the data because of the declining number of 
survey responses in more recent years.   
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 In the case of monthly use of prescription drugs as presented in Table 8.9 and Figure 8.1, the 
highest reported use is by 10
th
 graders in 2010 at 13.1%. The 10
th
 grade numbers drop off from that and 
only 5.1% report use in 2012.  There is also a decline in reported use among 8
th
 graders while 6
th
 and 
12
th
 graders remain stable over the years with 9% of 12
th
 graders reporting use in the past month and  
only 1% of 6
th
 graders.   
 
 
 
 
Table 8.9 
Percentage of Porter County Students Reporting Monthly and Lifetime Prescription Drug Use 
ATOD, 2010, 2011, 2012 
 
Frequency 6th 7th 8th 9th 10th 11th 12th 
Monthly Use 
Total Use (2010) 1.1 2.1 6.5 9.2 13.1 7.6 9.0 
Total Use (2011) 0.8 2.4 4.0 6.6 8.7 9.4 8.7 
Total Use (2012) 1.0 0.4 2.5 3.8 5.1 5.5 9.0 
Lifetime Use  
Total Use (2010) 1.1 3.1 8.8 16.0 22.6 20.0 20.5 
Total Use (2011) 1.4 3.2 5.8 12.0 17.9 20.9 19.3 
Total Use (2012) 1.7 0.9 5.6 7.3 12.5 13.1 19.3 
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When reported lifetime use is examined in Figure 8.16, the percentages reporting use are 
considerably higher (22.6% of 10
th
 graders in in 2012) than for monthly use, but a similar pattern 
emerges.  Once again, 10
th
 graders record the highest use in 2010 (22.6%), but they drop off 
considerably by 2012 to 12.5% reporting use.  Student reported use in 8
th
 grade also declines over the 
three year period, but 6
th
 and 12
th
 graders report quite stable use, with 19.3% of the 12
th
 graders 
reporting use in 2012 and 1.7% of 6
th
 graders.   
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Comparison to State. Another way to look at this data is to compare Porter County youth with 
others across the state. Table 8.10 and Figures 8.17 and 8.18 present these comparisons on lifetime and 
monthly use of prescription drugs. As in previous sections, the only figures presented are those that 
represent a statistically significant difference at the p < .05 level. Where there are no numbers, there is 
no difference between local youth and state averages. The numbers represent the differences in 
percentages between Porter County and the state averages. If the number is positive, it indicates greater 
consumption among Porter County youth.  
 
 As indicated in Table 8.10 and Figures 8.17 and 8.18, Porter County students exceed state 
averages in reported lifetime use in grades 7 - 12 in 2010, 9 - 12 in 2011, and only 12
th
 grade in 2012.  In 
2012, 7
th
 graders use prescription drugs less than other students across the state.   
 
As indicated in Table 8.10 and Figure 8.18, Porter County students exceed state averages in 
monthly use in grades 8 - 12 in 2010, 7 - 12 in 2011, and only in 12
th
 grade in 2012.   
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Table 8.10 
State and Porter County Differences in Prescription Drug Use 
ATOD, 2010, 2011, 2012 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2010) -- .7 3.5 7.2 10.3 5.8 5.9 
Lifetime (2011) -- --  3.7 6.8 7.6 4.7 
Lifetime (2012) -- -1.2 -- -- -- -- 4.8 
Monthly (2010) -- -- 3.4 4.6 7.2 1.4 3.2 
Monthly (2011) -- 0.9 1.3 2.3 3.6 3.8 2.7 
Monthly (2012) -- -- -- -- -- -- 3.2 
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Consumption Patterns: Prescription Pain Killers  
 
 Monthly and Lifetime Use. Table 8.11 presents the data on reported monthly and lifetime use 
of prescription pain killers for nonprescription use by Porter County students. Questions about 
prescription pain killers were added to the ATOD study in 2010 and were not included in previous years.  
They were also not included in the 2012 survey.  
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Table 8.11 and Figure 8.19 present data on the monthly use of prescription drugs. As with many 
other drugs in this report, use generally increases with grade level. This is the case in 2011 where use 
increases from .8% reporting use in the 6
th
 grade to 9.3% reporting use in the 12
th
 grade.   The data in 
2010 generally follows that pattern except for the 10
th
 graders who report greater use than other grades 
and 8
th
 graders who report slightly more use than 9
th
 graders. There seems to be a very slight increase in 
reported use from 2010 to 2011.    
 
 
 
 
Table 8.11 
Percentage of Porter County Students Reporting Monthly and Lifetime Prescription Painkiller 
Use 
ATOD, 2010, 2011 
 
Monthly  
Frequency 6th 7th 8th 9th 10th 11th 12th 
Total Use (2010) 1.1 3.5 6.7 6.4 10.0 7.1 9.0 
Total Use (2011) 0.8 2.5 3.6 6.5 8.4 8.7 9.3 
Lifetime  
Total Use (2010) 1.4 4.2 9.8 15.7 21.0 17.9 19.9 
Total Use (2011) 1.6 4.1 6.3 12.6 18.3 21.4 19.6 
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 When reported lifetime use is examined in Table 8.11 and Figure 8.20, there is a substantial 
increase over monthly reported use as one would expect. For example, 21.4% of 11
th
 graders in 2011 
report lifetime use and 21.0% of 10
th
 graders report lifetime use.  Generally, reported use increases with 
grade level except in 2010 where 21% of 10
th
 graders report use and 21.4% of the 11
th
 graders report 
use.   While the difference is not large, there does appear to be a slight decline in reported use from 2010 
to 2011.   
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Comparison to State. Another way to look at this data is to compare Porter County youth with 
others across the state. Table 8.12 and Figures 8.21 and 8.22 present these comparisons on lifetime and 
monthly use of prescription drugs. As in previous sections, the only figures presented are those that 
represent a statistically significant difference at the p < .05 level. Where there are no numbers, there is  
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no difference between local youth and state averages. The numbers represent the differences in 
percentages between Porter County and the state averages. If the number is positive, it indicates greater 
consumption among Porter County youth.  
 
As indicated in Table 8.12 and Figure 8.21, Porter County students exceed state averages in 
lifetime use in every grade except 6
th
 in 2010.  In 2011, Porter County students exceed state averages in 
7
th
 and 9
th
 - 12
th
 grade.  While not substantial, there is a tendency for Porter County students to exceed 
state averages to a lesser amount in 2011.   
 
 
 
 
 
 
 
 
Table 8.12 
State and Porter County Differences in Prescription Painkiller Use 
ATOD, 2010, 2011 
 
Grade 6 7 8 9 10 11 12 
Lifetime (2010) -- 1.7 3.4 5.7 7.3 2.2 3.4 
Lifetime (2011) -- 1.4 -- 3.3 5.7 6.6 3.6 
Monthly (2010) -- 2.0 3.2 1.5 7.7 .5 7.8 
Monthly (2011) -- 0.9 -- 1.8 2.6 2.8 2.6 
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As indicated in Table 8.12 and Figure 8.22, Porter County students exceed state averages in 
monthly use of pain killers in every grade except 6
th
 in 2010.  In 2011 Porter County students exceed 
state averages in 7
th
 and 9
th
 - 12
th
 grade.  Porter County students are much less likely to exceed state 
averages in 2011.   
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